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Editorials 





MEDICINE AND LAW 5 
A Present Help and Future Service 

What fees may be charged by physicians and 
surgeons in treating industrial cases under the 
Illinois Workmen’s Compensation Law? 

What are the legal aspects of the care of the 
indigent as a responsibility of local political 
groups ? 

What are the Illinois regulations relative to 
the adoption of children? 

Few members of the Illinois State Medical 
Society could answer these sample questions off- 
hand and it is even safe to say that few could 
obtain the answers readily. 

Realizing the difficulty that confronts doctors 
almost daily in getting dependable answers for 
the many legal complexities of the modern medi- 
cal practice, the secretary at the last meeting 
suggested to the Council of the Illinois State 
Medical Society the compilation and publication 
of a medico-legal hand-book for Illinois physi- 
cians. It has been suggested that this handbook 
be organized and edited by the secretary and by 
John W. Neal, executive secretary of the Com- 
mittee on Medical Service and Public Rela- 
tions, and an attorney, with additional legal 
advice as needed. It would present a complete 
codification and synopsis of all federal and state 
laws and regulations pertaining to medical care 
and matters of material interest to the physi- 
cians of the state. Studies of costs and other 
details are now being prepared for the council. 


The Society long has recognized that there are 
many legal facts concerning the manifold inter- 
ests of the medical profession which are not 
readily available to the average practitioner. The 
handbook will fill this lack. 

The proposed codification, as the list of topics 
below indicates, will require considerable time 
and effort. Necessary information for the hand- 
book must come from several sources. The laws 
of the nation and state and the regulations of 
the several federal and state departments which 
have to do with health must be carefully gathered 
and the indexing alone will be a lengthy task. 
After all the information is assembled, it must 
be codified and abstracted. To publish the many 
laws verbatim in such a study would result in 
a huge volume — too big and cumbersome to be 
of service to the busy doctor. It is also planned to 
revise and bring the volume up-to-date every two 
years, following the biennial sessions of the 
General Assembly. 

During the interim before the handbook is 
completed, the Illinois Medical Journal, through 
its Journal Committee and Editorial Board, 
plans also to publish a question and answer 
forum on medico-legal problems. This will 
serve two purposes: (1) furnish immediate in- 
formation on legal aspects of medical care while 
the handbook is in preparation; and (2) aid the 
work of compiling the handbook by suggesting 
topies which interest and puzzle doctors and thus 
help plan its scope and direction. 
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Any member desiring specific information on 
any legal subject is urged to submit his ques- 
tions immediately to the editor of the Journal. 
Questions will be referred to competent au- 
thorities, and questions and answers (with 
names omitted if desired) will be published as a 
regular feature of the Journal. 

It is believed that many members will find 
value in informative question-and-answer type 
discussions of the numerous and complicated 
legal problems which continually confront Illi- 
nois doctors. 

Until the handy codification is published, 
then, — fire away! 

Among the legal items pertaining to medical 
practice in Illinois which are so far on the list 
for inclusion in the proposed codification of laws 
are those relative to: . 

1. The medical practice act. 

2. Reciprocity licensure regulations; reci- 
procity with other states. 
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3. Medical aspects under Workmen’s Compen- 
sation Act in Illinois. 

4, Legal limitations on licensure to treat the 
sick: (a) physicians and surgeons; (b) osteo- 
paths, chiropractors, optometrists, chiropodists, 
etc; (c) masseurs, midwives, and others receiv- 
ing some type of license. 

5. Narcotic laws. 

6. Regulations relative to adoption of children. 

7. The Illinois Department of Public Health; 
duties and responsibilities. 

8. The legal aspects of therapeutic abortion. 

9. Medical care of the indigent. 

10. Medical care program for clients of the 
Illinois Public Aid Commission. (Old age pen- 
sioner, dependent children, and the blind.) 

11. Federal regulations governing phases of 
medical practice. 

12. Care of veterans with service connected 
disabilities; the Illinois Plan as approved by the 
Veterans Administration. 
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13. Functions of coroners in Illinois. 

14. Legal status of the illegitimate child. 

15. Medical care in hospitals; licensure; staff 
membership; medical-surgical services rendered 
in the hospital. 

16. Medical care in state hospitals; methods 
of committing patients, medical care in other 
institutions operated by the State Department 
of Public Welfare. 

17. Status of physicians in legal proceedings ; 
the physician as a medical and/or, expert wit- 
ness. 

Suggestions for additional topics will be wel- 
comed. The more cooperation your officers re- 
ceive in this effort, the more complete and valu- 
able the eventual volume will prove. 





MID YEAR MEETING OF THE A. M. A. 

The mid-year meeting of the House of Dele- 
gates of the American Medical Association will 
be held in Cleveland January 5 and 6. In accord- 
ance with actions taken at the Atlantic City 
Session there will be two days of scientific 
programs arranged especially for the general 
practitioner. 

In keeping with the usual custom at A. M. A. 
meetings there will be both scientific and tech- 
nical exhibits. The meeting will be a four day 
affair, January’ 5 through the 8th. The 
scientific programs are being arranged under the 
supervision of Dr. Henry R. Viets of Boston, 
chairman of the Council on Scientific Assembly, 
and the program will be announced in early 
issues of the Journal of the A. M. A. 

Several subjects have been selected for panel 
discussions with ample time for group discussions 
which will make this an unusually interesting 
session. This arrangement for the Cleveland 
meeting will be of much interest to the A. M. A. 


. House of Delegates as it will be the first time in 


many years that the delegates will be privileged 
to attend scientific meetings. Their work will 
be accomplished during the first two days of the 
session, and the third and fourth days will be 
devoted to scientific programs. 

For the first time, during this session the gold 
medal award will be given to the outstanding 
general practitioner of this country. This will 
be of great interest, especially with so many out- 
standing general practitioners in all parts of the 
United States. It has been stated that in giving 
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this award primal consideration will be given to 
the outstanding services that have been rendered 
to his or her community by the prospective can- 
didates. 


With this unusual arrangement for the mid- 
year session, and the unusual programs and 
demonstrations which are being arranged for the 
general practitioner, the meeting should attract 
thousands of those in general practice from all 
parts of the country. Illinois, as usual, will no 
doubt contribute materially to the attendance 
and also to the lists of speakers and demon- 
strators scheduled on the various programs. 

Physicians desiring hotel accommodations for 
this meeting should address their letters to The 
Cleveland Convention and Visitors’ Bureau, 511 
Terminal Tower, Cleveland 13, Ohio. All reser- 
vations for the session must clear through this 
Bureau. Those desiring to attend the meetings 
should make reservations as garly as possible. 





In Memoriam > 


SAMUEL EDGAR MUNSON, M.D. 
1866—1947 


Samuel Edgar Munson, M.D., dean of the 
medical profession in Springfield, died at the 
Springfield Memorial Hospital Thursday, Octo- 
ber 2, 1947. Because he had practiced in Spring- 
field for more than half a century, his passing 
saddened the hearts of thousands of people in 
and around the State Capitol city. 

Dr. Munson was born August 25, 1866 on a 
farm near Mechanicsburg, Illinois. Following 
his graduation at Northwestern University 
Medical School, Chicago, in 1893, he practiced 
for a few years at Mount Pulaski. He then 
opened an office in Springfield where he re- 
mained in practice until a few months ago when 
his declining health forced him into retirement. 
He had postgraduate work in Vienna and at the 
University of Gottingen, Germany, as well as at 
a number of medical centers in the United 
States. 

For a long period of time he was a member of 
the Council of the Illinois State Medical Society 
representing the Fifth Councilor District for 
twelve years until 1937 when he was chosen as 
President-Elect. He was inducted as President 
during the 1938 annual meeting held at Spring- 
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field, presiding at the annual meeting the follow- 
ing year in Rockford. 

During his long career as a specialist in 
internal medicine, Dr. Munson wrote many 
scientific articles which were published in a 
number of medical journals. For more than 
fifty years he was an active member of his 
County and State Medical Societies, a Fellow of 
the American Medical Association, Central 
Illinois District Medical Society, and the Missis- 
sippi Valley Medical Society, always participat- 
ing and contributing to their deliberations. 

He was a charter member of the American 
College of Physicians, and a member of its Board 
of Governors for a number of years. Dr. Munson 
was a member of Phi Rho Sigma Fraternity, a 
member of St. Paul’s Lodge A. F. and A. M., 
Springfield Chapter Royal Arch Masons, Elwood 
Commandery 6, Knights Templar, of which he 
was a past Commander, and Springfield Consis- 
tory, Scottish Rite. He was a member also of 
the First Christian Church of Springfield and 
the Springfield Kiwanis Club. 

Dr. Munson served his community faithfully 
for many years. He invariably was active in all 
society work, and over a period of approximately 
seventeen years participated energetically in the 
affairs of the Illinois State Medical Society, 
first as Councilor from the Fifth District, then 
as President-Elect and President, and then for 
a three year period as Councilor at Large. 

During this long period he always had the 
best interests of both his profession and the 
people of the state of Illinois. 

His many friends throughout the state and 
elsewhere throughout the nation will join the 
family of Dr. Munson in their bereavement, 
realizing that once more a faithful member of 
the medical profession of Illinois and a loyal 
worker of this Society has gone to his Eternal 
Reward. 





We have arrived at the point of diminishing re- 
turns for efforts expended in the tuberculosis program 
— that is, we’must work harder to be sure of contin- 
ued reduction in the death rate. Comm. on The., N. H. 
Med. Soc., N.E. Jour. Med., Sept. 26, 1946. 
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AMERICAN COLLEGE OF SURGEONS 
INITIATES FROM ILLINOIS | 
At the New York 1947 Convocation of the 
American College of Surgeons, the following 
Illinois doctors were initiated :— 
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Medical Economics 





The Medical Economics Committee — Chauncey C. Maher, Chmn., 6 North Michigan Avenue, Chicago, Edwin 


S. Hamilton, V. Thomas Austin, Emmet B. Bay, Jay McDonald Milligan, Jacob M. Mora, 
ross, Milton E. Bitter, Edwin F. Hirsch, Ford Hick, Lt 


Marie Wessels, Thomas C. Browning, Roland R. 
Col. MC, William J. Bryan, John R. Vonachen. 


George Halperin, 





“UNNECESSARY OPERATIONS” 

“Unnecessary Operations” written by Albert 
Deutsch in the July issue of the Woman’s Home 
Companion does not give the forth-right answer 
it proclaims to the query about needless surgical 
operations, because nowhere does he consider why 
these alleged unnecessary operations were under- 
taken and implies only that they resulted from 
mistakes in diagnosis, excess zeal of surgeons, 
incompetance or mercinary motives, fee soliciting 
conspiracies or insatiable desire for surgery by 
the patient. How Albert Deutsch arrived at 
9,000,000 as the number of unnecessary opera- 
tions performed annually would reveal how much 
of fact and fancy are contained in his claim. To 
say that in many operating rooms the cloak of 
surgery covers mayhem or even manslaughter, 
leaves the same suspicion of fact and fancy, es- 
pecially when coupled with his statement that 
the American people in general are blessed with 
the finest surgical service available anywhere in 
the world. Does the author mean to say thusly 
that American surgery is both “moonshine” and 
legitimate; and if so, who of the public buys 
which? As with any other commodity, the public 
soon develops a pretty good idea of where the 
“moonshine” is being sold. Granted that an 
operation has been done in good faith and found 
to be an error, how can a surgeon be blamed when 
in the best circles of medical opinion the symp- 
toms seem to justify the procedure. Albert 
Deutsch does not segregate these operations from 
the 9,000,000 or does he admit that conditions 
exist in patients which in correction compel the 
removal of tissues that later appear as normal 
to the pathologist. The examination of tissues 


removed surgically is not the function of the 


clinical pathologist as the article implies, and 
certification in two fields of specialization such 
as surgery and clinical pathology is not the prac- 
tice of the specialty boards. 

The medical profession as a group and the 
surgeons specifically, in this article, are pilloried 
on the premise that operations are willfully per- 
formed by the skilled or the incompetent for 
monetary purposes, and are indicted by state- 
ments, some savoring of the “gossipy”’ variety, 
gleaned from a two volume report “American 
Medicine” published ten years ago by the Amer- 
ican Foundation and whose material content 
probably required an additional one or two years 
to accumulate, edit, and print. In an attempt to 
make current the date level of his material, the 
author opines that the situation regarding un- 
necessary operations, while somewhat improved 
in the last decade, remains basically as disgrace- 
ful as it was ten years ago. No one informed 
could believe such generalities. 

Probably no professional group is called upon 
now, not ten or twelve years ago, to spend so 
much time in vears of preparatory training for 
specialization and certification, than the present 
generation of physicians. Not only are they 
chosen from the highest scholastic levels of uni- 
versity graduates before they enter medical 
schools for their formal training but they are ex- 
amined also in their emotional adjustments. 
Then follow the four years of instruction and ex- 
amination in the medical schools, a year or two 
in an internship, and after this, three years train- 
ing in the field chosen for specialization. This 
long stretch of training is lamented in some 
circles because of the time involved, but certainly 
it provides ample opportunity for maturity and 
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judgment to develop in the prospective practi- 
tioner. ‘Those concerned with the supervision of 
this training schedule are not softhearted. ‘They 
are men with standards of conduct and demand 
medical practice among the trainees at the high 
levels. 

The physicians trained according to such a 
plan are not lone wolves in their practice. Each 
specialty must be supplemented by close team- 
work with all of the others in order to function 
as an integrated unit in medical practice. These 
units develop in the group practice of clinics, the 
staffs of hospitals and other comparable institu- 
tions. In these places, especially the hospitals, 
the work of each specialist is under scrutiny by 
his confreres, and by the disclosures of his product 
of medical practice-as revealed by the postmortem 
examination of the bodies of patients who were 
under his-care, and did not survive — and we 
all know that death comes to each one at some 
time. But remember, the prospective life span 
of each individual in this country has been 
greatly lengthened because of the advances made 
in medicine. 

Advances in the practice of medicine in vari- 
ous fields come by the intelligent use of treat- 
ment or prevention found to be good, often by 
experiments in lower animals. The human 
organism differs from the lower animals in its 
reactions, and human individuals vary among 
themselves in response to disease and to treat- 
ment, especially drugs. The so-called trends in 
medical practice also are to be remembered, such 
as when certain drugs or procedures are consid- 
ered good and are used extensively, but later are 
supplanted or relegated to a much more limited 
use. If diseases were few and the symptoms 
manifested by each were always the same, the 
practice of medicine could be organized like an 
assembly line, and the finished product would be 
approximately the same each time. No one, even 
in lay circles, thinks in such simple patterns. 

The multiplicity of diseases and the complex- 
ity of their symptoms in the human, tax the 
diagnostic acumen of practioners with excellent 
background training and experience. Into this 
then are projected the disparaging comments on 
unnecessary operations for lay consumption and 
the resulting distorted thinking about the medi- 


cal profession in these circles. True enough, 


thought must be given in any group of experts, 


even non medical, as to who is qualified, who has 
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the essence of honesty and straight forwardness 
in dealing with people. Given all of these qual- 
ities of character and professional skill, the 
doctor is human and will make mistakes — who 
does not, even the mechanic of your car. Yet the 
physician must be credited with having tried to 
do the best he could under the present knowledge 
of medical practice. Among professional groups, 
none approaches the medical in striving to main- 
tain a high code of ethics; establishes within 
itself corrective measures against any evil prac- 
tices of its members; and offers through many 
mediums, postgraduate instruction at high levels. 

The claim of “unecessary operations ” on 
patients drifting into various other fields of 
specialized practice finally to arrive properly in 
the care of the allergist or the psychiatrist savors 


strongly of quoting isolated examples, and in- , 


flating them to the common place level. Tonsil- 
lectomies performed in great numbers ten or 
fifteen years ago when focal infections as cause 
of disease were emphasized in medical practice, 
occur much less frequently today than Albert 
Deutsch implies. 

The nine elements contained in the author’s 
formula for the correction of “unnecessary opera- 
tions” include those long in practice by the med- 
ical profession and others too impractical for 
application. Certification by the specialty boards, 
recognition of hospitals by the American College 
of Surgeons, staff conferences, and consultations 
are well established functions of medical practice. 
These and many other educational facilities are 
continually being improved in quantity and 
quality. State licensure for surgical practice, 
full time salary appointments to remove 
monetary temptations are futile measures and 
not necessary. The proposal of eliminating fee- 
splitting is simply restating a principle which 
the medical profession has long ago proclaimed 
and which within its organization has potent 
means for combating. 

An element not discussed in “unnecessary 
operations” is the patient-physician relation in 
case of an erroneous diagnosis or surgical opera- 
tion. The first consideration of course, if possi- 
ble, is the elimination of emotional elements by 
both. Intelligent discussion with mutual confi- 
dence should help to clarify a tense situation. 
However, does the physician in such problems 
speak frankly in presenting his case or does he 


(Continued on page 265) 
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ILLINOIS HOSPITAL .CONSTRUCTION 
PROGRAM INITIATED 

During the past two years much has been said 
and written concerning the Illinois Statewide 
Hospital Survey and Plan. While the various 
expressions concerning this project have been 
enthusiastic, they have nevertheless been qual- 
ified to some extent by the words, “if” and 
“provided.” There was good reason for this 
because much depended upon the enactment of 
certain State legislation by the 65th General 
Assembly and also upon the approval of the 
Illinois plan by the Federal government. 

All of that is now a matter of past record. 
What was yesterday’s vision is reality today. As 
a result of certain events which occurred during 
the past three months, a number of Illinois com- 
munities that qualify may readily anticipate 
financial assistance in the construction of much 
needed hospital facilities. 'The dates on which 
these events took place have acquired somewhat of 
a historical significance. This is due largely to 
the long range benefits that will come to Illinois 
citizens as the objective of the plan is fulfilled — 
to make good hospital care available throughout 
the entire State, particularly in areas where the 
greatest need exists. 

July 18, 1947 is the first date of importance. 
On that day Governor Green signed House Bill 
284 which enables Illinois to participate in the 
program authorized by the National Hospital 
Survey and Construction Act. Specifically, 


House Bill 284 designates the Department of 
Public Health as the sole State agency to admin- 
ister the hospital construction program and also 
provides for an Advisory Hospital Council to 


assist the Department in this undertaking. 


On July 21, 1947 the Governor signed a second _ 
bill signifying Illinois’ active interest in good 
hospital care. Senate Bill 662, as it is known, 
appropriates $4,675,000 to aid public and non- 
profit agencies in meeting the costs of hospital 
construction. This supplements House Bill 315, 
signed on August 8, which stipulates that 
projects qualifying for such aid are entitled to 
any amount up to but not exceeding one-third 
the construction costs. This State appropriation 
is in addition to and independent of the 234 mil- 
lion dollar Federal funds which Illinois may 
receive during each of the next five years for 
aiding local hospital construction. 

The next significant date is August 8, 1947. 
Since May 1945 the Department of Public 
Health, with the assistance of the first Advisory 
Council on Hospitals under the Chairmanship of 
Dr. Robert S. Berghoff, was engaged in a sur- 
vey of Illinois hospital facilities and in develop- 
ing a plan for establishing a coordinated system 
of hospitals throughout the State. The report of 
this project was completed in July 1947. This 
blueprint for hospital construction envisions 
adequate hospital facilities within the maximum 
radius of 31 miles of every resident. Social and 
economic factors, transportation, morbidity and 
mortality as well as existing and needed beds are 
all given consideration in the plan. Based on 
these factors, the plan incorporates a system of 
priorities designating the order in which the 
State’s 74 “hospital communities” might qualify 
for Federal and/or State aid. The priority of 
need of any given area represents the combined 
evaluation of five factors: the percentage of 
acceptable bed needs met, the number of persons 
receiving public aid per thousand population, the 
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per capita assessed valuation, the degree of rural- 
ness, and the per capita buying power. This is 
the plan that was submitted to the Surgeon Gen- 
eral of the U. S. Public Health Service in July. 
On August 8, 1947 he approved the plan thus 
making Illinois the fifth State to qualify for 
Federal aid. 

Additional events on August 8 lend further 
significance to the day. House Bill 315, already 
mentioned, and House Bill 993 were then signed 
by the Governor, The latter requires that hospi- 
tals receiving Federal aid must comply with 
minimum standards for operation and mainte- 
nance as promulgated by the Department of 
Public health with the assistance of the Advisory 
Hospital Council. The enactment of such a law, 
prior to July 1,1948, is required of those States 
participating in the national program. 

On September 12, 1947, the Advisory Hospital 
Council, recently appointed by the Governor in 
accordance with House Bill 284, met for the 
first time. The new group replaces the Advisory 
Council on Hospitals appointed in 1945 which 
has served so well in connection with the State- 
wide Survey and Plan. At its first meeting on 
September 12, the Council reviewed the back- 
ground and present status of the hospital con- 
struction program. Various policies and 
procedures governing the Department’s admin- 
istration of the plan were fully discussed and 
approved by the group. One can _ readily 
appreciate the problems that will arise from time 
to time in the conduct of a program involving 
millions of dollars and affecting so vitally the 
health structure of numerous communities. On 
such occasions the guidance of the Advisory 
Hospital Council will undoubtedly prove to be 
of great value. 

On September 16, 1947, the most recent of 
historical interest, the first application for fi- 
nancial assistance was approved by the Director 
of Public Health and forwarded to the U. S. 
Public Health Service for final review. This 
initial action relates to the Good Samaritan 
Hospital, a general hospital of approximately 
100 beds, to be constructed in Mt. Vernon. The 
estimated cost is $1,164 000 of which $776,000 
represents the amount raised by the community. 
The application for Federal funds is for the 
remaining , one-third construction cost or 
$388,000. 

With completion of the various steps here 
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enumerated, the Illinois hospital construction 
program appears to be firmly established. This 
alone, of course, is not sufficient if the full 
benefits of the project are to be realized. Action 
on the part of the communities greatly in need 
of hospital facilities must supplement the accom- 
plishments thus far. 
given to the area to be served, present as well as 
future needs, available resources, ability to meet 


Consideration must be 


Federal and State requirements, and finally the 
type and size of hospital best suited to the needs. 
In these initial stages of planning the Depart- 
ment of Public Health is ready to assist the com- 
munity in every way practicable. 

From that point on the procedure for obtain- 
ing State and/or Federal aid is outlined as 
follows: 

1. Application: 

Formal application for either Federal aid 
and/or State aid is submitted on_ prescribed 
forms to the State Department of Public Health. 
The amount applied for must equal one-third 
the construction cost in the case of Federal funds. 
In the case of State funds, any sum up to but not 
exceeding one-third may be approved. It is 
possible for a single project to receive financial 
assistance from both sources. 

2. Approval: 

Applications fcr either State or Federal funds 
must be approved by the State Director of Public 
Health. Projects receiving such approval must 
meet these essential requirements 
a. be in accord with the Statewide Plan, 

b. be among those having the highest priority, 

c. be assured of the community’s share of con- 
struction costs, and 

d. be assured of the community’s ability to oper- 

ate and maintain the completed project for a 

period of two years. 

For State aid the Director must certify ap- 
proved projects to the State Department of 
Finance who in turn, after approval by the 
Governor, certifies the grant-in-aid to the State 
Auditor for payments when due. In the case of 
Federal funds, the approvéd applications are 
submitted to the U. S. Public Health Service 
for further review and approval. 

3. Payments: 

The sponsors of an approved project will 
receive the total grant-in-aid, whether it be Fed- 
eral or State, in three payments according to 
the following schedule. 
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a. ‘The first payment is due when 25 per cent of 
the building is completed. 

b. The second payment is made when all plumb- 
ing and other mechanical work is substan- 
tially finished. 

ce. The final payment may be anticipated when 
the hospital begins operation. 

4, Operation: 

In order to insure high standards of operation 
and maintenance, hospitals receiving Federa) aid 
must comply with minimum standards promul- 
gated by the State Department of Public Health. 
Since fully a year will pass before any hospital 
operates under these circumstances, such stand- 
ards have not as yet been formulated. This is 
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the only job remaining and is already under 
consideration by the Advisory Hospital Council. 

This brief review of events which have es- 
tablished a program of vital importance to IIli- 
nois, to be sure, lacks many details. The printed 
Report of the Statewide Hospital Survey and 
Plan, however, will soon be available for dis- 
tribution. Here will be found the wealth of 
information upon which the program is based. 
The significant point to be made at this time 
is that the hospital construction program is 
now in operation. The period of preparation, 
requiring two years of effort, is ended. The 
more important phase, that of implementing the 


plan, is well begun. 


ClZD 


“UNNECESSARY OPERATIONS” 
(Continued) 
evade rather than meet with honesty a difficult 
discussion and leave the offended with a wrong 
conclusion, even with a suspicion of the integrity 
of the doctor. An unwillingness or fear to meet 
a client in a fair discussion may do more to 
antagonize and destroy friendship than a frank 
comment on the circumstances which seemed to 


be an error in judgement or treatment. 





TUBERCULOSIS PATIENTS REACT 
WELL TO PURIFIED STREPTOMYCIN 


Four New York doctors report that reactions 
to highly purified streptomycin on long-con- 
tinued administration are suffiently low to 
justify the use of the drug in the treatment of 
most forms of tuberculosis. 

This investigation was conducted under the 
direction of the National Research Council Com- 
mittee on Chemotherapeutics and Other Agents, 
by Drs. Robert F. Farrington, Harriet Hull- 
Smith, Paul A. Bunn and Walsh McDermott. 


Writing in the June 21 issue of The Journal 


of the American Medical Association, the investi- 
gators point to four general types of toxic re- 
actions to the drug among 16 tuberculous pa- 
tients : 
poison is released by the tissues, characterized 
by flushing, headache and an abrupt fall in blood 
pressure ; various forms of anaphylaxis or hyper- 
sensitivity to the drug; neurologic disturbance 
with occasional deafness, and kidney damage. 


histamine or allergic reaction in which 


However, in only two of the 16 patients, 
treated for 120 days, was it necessary to interrupt 
the administration of the drug, and it was pos- 
sible to resume treatment eventually in both of 
these patients. 


“On the basis of the present investigation,” 
write the physicians, “it appears that the toxicity 
of highly purified streptomycin is sufficiently 
low to justify its long-continued administration 
to patients with actively progressing tubercu- 
losis and other comparably serious infections. 
Conversely, it appears that streptomycin should 
not be employed in the treatment of relatively 
benign infections, such as recently developed 
minimal tuberculosis or chronic brucellosis, until 
the use of the drug can be determined.” 





Correspondence 





ALLERGISTS TO MEET IN ST. LOUIS 

The American Academy of Allergy will hold 
its annual convention at Hotel Jefferson, St. 
Louis, Missouri, December 15-17 inclusive. All 
physicians interested in allergic problems are 
cordially invited to attend the sessions as guests 
of the Academy without payment of fee. The 
program, the scientific, and technical exhibits 
have been arranged to cover a wide variety of 
conditions where allergic factors may be im- 
portant. Papers will be presented dealing with 
the latest methods of diagnosis and treatment as 
well as the results of investigation and research. 
Round table conferences will be held on Monday 
afternoon, December 15, 1947. Advance copies 
of the program may be obtained by writing to the 
Chairman on Arrangements, Charles H. Eyer- 
mann, M.D., 634 North Grand Boulevard, St. 
Louis, Missouri. 





UROLOGY AWARD 

The American Urological Association offers 
an annual award of $1000.00 (first prize of 
$500.00, second prize $300.00 and third prize 
$200.00) for essays on the result of some clinical 
or laboratory research in Urology. Competition 
shall be limited to urologists who have been in 
such specific practice for not more than five 
years and to residents in urology in recognized 
hospitals. 

The first prize essay will appear on the pro- 
gram of the forthcoming meeting of the Amer- 
ican Urological Association, to be held at the 
Hotel Statler, Boston, Massachusetts, May 17-20, 
1948. 

For full particulars write the Secretary, Dr. 
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Thomas D. Moore, 899 Madison Avenue, Mem- 
phis, Tennessee. Essays must be in his hands 
before March 1, 1948. 





FINNS NEED SCIENTIFIC BOOKS 

Finland has an excellent and keenly scientific 
minded Technical Institute, Teknillinen Korkea- 
koulu. During the war its library was bombed 
and totally destroyed. 

On my recent trip to Finland for the American 
Friends Service Committee, I discussed the 
situation with Dr. Martti Levon, Director of the 
Institute. He said he would welcome gifts of 
Scientific and Technical Books and Periodicals 
from America to take the place of those de- 
stroyed. In the remarkable efforts for recovery 
that the Finns are making the lack of technical 
library facilities is a very serious handicap. 
It would be a practical act of friendship to 
a nation that holds America in high regard 
if Americans should contribute good technical 
books and periodicals to this library. 

Any such gifts should be marked for the 
Institute of Technology, Helsinki, and sent to 
the Legation of Finland, 2144 Wyoming Ave., 
N.W., Washington, D.C. Dr. K. T. Jutila, the 
Finnish Minister, will arrange for their being 
shipped to Finland. 

Arthur E. Morgan 

Member, American Friends Service 
Committee 

Yellow Springs, Ohio 





The health of the people is really the foundation 
upon which all their happiness and all their powers 
as a State depend. Disraeli, 1877. 
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TREATMENT OF THE MENINGITIDES 
FRANKLIN H. Top, M.D., M.P.H., F.A.C.P. 


Director, Herman Kiefer Hospital] 
DETROIT 


Before the treatment of the meningitides is 
discussed, the term meningitis should be defined, 
its scope envisioned, and the types enumerated. 
Meningitis is an inflammation of the meninges 
or coverings of the brain. There are a num- 
ber of causes for meningeal irritation, but only 
those resulting from infection will be discussed. 
Meningeal reaction due to infection may be di- 
vided into two groups, the nonsuppurative and 
suppurative. Nonsuppurative meningitis includes 
the following conditions: meningismus, local- 
ized meningitis, and serous meningitis. Sup- 
purative meningitis may be divided into primary 
and secondary types. 

NONSUPPURATIVE MENINGITIS 


Meningismus is a transient meningeal reaction 
resulting from toxin elaborated by certain or- 
ganisms pathological to man. The condition is 
transient, rarely lasting more than eighteen 
to thirty-six hours, generally appearing before 
the disease which caused it has been diagnosed. 
Meningismus may occur in pneumonia, acute 
otitis media, acute upper respiratory infections, 
bacillary dysentery, and at the onset of any 
acute infectious disease where toxemia is par- 
ticularly manifest. Localized meningitis is the 
result of direct extension of infection from a 
local process such as mastoiditis or paranasal 
sinusitis through bone to the meninges. The in- 
fection involves only a small portion of the men- 
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inges but neurological signs referable to one side 
of the body may be present. Localized meningi- 
tis is now infrequently noted. Serous meningitis 
is a generalized meningeal reaction which is 
caused by a number of different infections but 
results in a spinal fluid cell count which is pre- 
dominantly lymphocytic in character. Such di- 
verse conditions as lymphocytic choriomeningi- 
tis, tuberculous meningitis, syphilitic meningi- 
tis, and meningitis of undetermined origin are 
included. Lymphocytic choriomeningitis is a 
virus infection occasionally contracted by man, 
which is generally mild in character. Syphalitic 
meningitis is a central nervous system complica- 
tion of late secondary syphilis, the prognosis of 
which may be grave. Tuberculous meningitis is 
the result of tuberculous infection of both the 
primary and reinfection type and to the present 
has been almost invariably fatal. 
SUPPURATIVE MENINGITIS 

Suppurative meningitis is a meningeal infec- 
tion caused by pus-producing organisms. The 
sole primary type of suppurative meningitis is 
meningococcic meningitis ; this suppurative men- 
ingeal infection is only occasionally secondary to 
a visible or hidden primary focus. Secondary 
meningitis is caused by pus-producing organisms 
other than the meningococcus, and is usually 
secondary to some other focus. It may follow 
septicemia or direct extension from an ear or 
sinus infection. Many organisms have been 
implicated but the commonest encountered are 
pneumococci, Pfeiffer bacilli, Hemolytic strep- 
tococci, and staphylococci. 
TREATMENT OF NONSUPPURATIVE MENINGITIS 

In general, for conditions under this heading, 
there is no treatment which can be called specific, 
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except perhaps in the instance of tuberculous 
or syphilitic meningitis. Treatment of types in 
this classification is as follows: Meningismus. 
On lumbar puncture the spinal fluid is generally 
obtained under marked increase in pressure, the 
patient often exhibits definite relief following 
this procedure, and the meningeal signs and 
symptoms are allayed or disappear within a few 
hours. Further treatment is directed toward the 
primary disease causing the condition. Localized 
Meningitis. ‘Treatment consists in eliminating 
the primary infection causing the condition by 
using sulfonamides or antibiotic drugs and if 
necessary surgical intervention, as in the in- 
stance of a suppurative mastoiditis or other focus 
amenable to and relieved by drainage. Serous 
meningitis. For lymphocytic choriomeningitis 
or serous meningitis of undetermined origin 
there is no specific treatment, sulfonamides and 
antibiotic drugs appearing to exert no favorable 
influence on their course. Fortunately the condi- 
tions are mild and self-limited. For syphilitic 
meningitis the use of penicillin is now indicated, 
but the exact dosage or length of time the patient 
should be treated has not been definitely deter- 
mined because relatively few cases have thus 
far been treated, this condition being uncommon- 
ly noted. As formerly, treatment of this condi- 
tion must proceed with caution. Therefore, 
small doses of penicillin are used and it should 
be given intramuscularly and not intrathecally. 
The schedule of treatment is as follows: With 
all therapy by the intramuscular route 5,000 
Oxford units of penicillin are given at three- 
hour intervals for two doses, 10,000 Oxford units 
for two doses, 15,000 Oxford units for two 
doses, 20,000 Oxford units for two doses, 30,000 
Oxford units for two doses, 40,000 Oxford units 
for two doses, and 50,000 Oxford units there- 
after every three hours until a total of six 
million Oxford units have been administered. 
Tuberculous meningitis has been almost in- 
variably fatal to the present. A few sudfana- 
mides gave promise experimentally in animals, 
and antibiotics were of no value until streptomy- 
cin was found useful in the treatment of ex- 


perimental tuberculosis in animals. Recent 


application of this drug to humans has resulted 
in some reports of recovery. The drug should 
be given in a dosage of two grams per day 
intramuscularly, divided into four doses at six- 
hour intervals, and for the first two weeks 30,000 


November, 1947 


units should be given intraspinally every other 
day. Thus far treatment by the intramuscular 
route has been continued for several months. If 
treatment is begun before irrationality or coma 
occurs the prognosis is apparently more favorable. 

TREATMENT OF SUPPURATIVE MENINGITIS 

Primary or Meningococcic Meningitis. Before 
the advent of sulfonamides the treatment of 
meningococcic meningitis was not too satisfac- 
tory, and the fatality rate varied from year to 
year. With low occurrence the fatality rate 
was likely to be high, but during an outbreak 
it was variable depending up the position of the 
experience in the epidemic cycle; during the 
early part of an epidemic the fatality rate was 
likely to be higher than at the middle or end. 
Uni- or polyvalent serum was used with in- 
different success. The use of sulfanilamide re- 
sulted in a lowered fatality rate but subsequent 
sulfonamides such as sulfapyridine, sulfathiazole, 
sulfadiazine, and sulfamerazine have further 
aided in a decline. Among more than 350 pa- 
tients treated at Herman Kiefer Hospital in 
1945 there was a fatality rate of 6 per cent, and 
rates below 4 per cent have been reported in 
military personnel’*;*, and even in a civilian 
population.* Such low rates are usually ex- 
perienced at the end of an epidemic period and 
are not likely during an endemic year of 
low incidence or at the beginning of an out- 
break. The initial dose of sulfadiazine is 
six to nine grams for an adult depending upon 
the severity of the infection, the dose being ad- 
justed for younger ages. Infants need slightly 
larger doses per unit of body weight than older 
children and adults. The maintenance dose in 
adults is one to one and a half grams, and a 
blood level of 15 to 25 milligrams per cent is 
desirable. In rational patients who are not 
nauseated or vomiting, the drug may be admin- 
istered by mouth. For irrational patients or 
where otherwise necessary, sulfadiazine may be 
given as a 1% solution subcutaneously or sodium 
sulfadiazine may be used in a 5% solution in 
distilled water intravenously. An adequate in- 
take of fluid is necessary to combat dehydration, 
the amount varying according to age-from 1000 
to 3000 cubic centimeters per day to insure prop- 
er urinary elimination. 

There is still some difference of opinion re- 
garding the use of serum in conjunction with 
sulfadiazine, but many clinical investigators feel 
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that it is unnecessary. Sulfadiazine used alone 
has resulted in fatality rates below 3 per cent 
among military and civilian populations, and 
it is not likely that serum as an adjunct would 
reduce such rates materially. Other sulfonamide 
drugs can also be used with success. Sulfa- 
thiazole, though efficacious, is more toxic than 
sulfadiazine. Sulfamerazine is probably as good 
as sulfadiazine in the treatment of meningococcic 
meningitis or meningococcemia. ‘The initial dose 
is the same but elimination is slower and the 
maintenance dose may be given at six-hour in- 
tervals. Toxic reactions occur infrequently as 
with sulfadiazine, but experience with sulfa- 
merazine is as yet limited in comparison with 
sulfadiazine. Penicillin has been successfully 
used in treatment but has no advantage over 
sulfadiazine. When used, the intrathecal route 
is unnecessary, intramuscular injection giving 
excellent results in an initial dose of 50,000 
Oxford units and in maintenance doses of 30,000 
Oxford units administered at intervals of three 
hours for several days followed by half dosage 
when symptoms and signs of meningeal reaction 
decrease. At present the use of sulfadiazine 
or sulfamerazine is advised for the treatment of 
meningococcic meningitis with penicillin reserved 
for cases refractory to these drugs. There ap- 
pears to be no distinct advantage or necessity 
for using sulfadiazine and penicillin simultane- 
ously. 


A lumbar puncture is performed on admission 
of the patient to aid in confirming or making the 
diagnosis. Thereafter, lumbar punctures are not 
done unless an unexplained temperature rise 
occurs. It is rarely necessary to relieve cerebro- 
spinal fluid pressure, for the use of hypertonic 
glucose (20-50% solution) intravenously will 
generally suffice in the few instances encountered. 
Repeated lumbar punctures add nothing to the 
treatment of this disease. 


Secondary Meningitis. The prognosis of all 
common types of secondary meningitis has been 
improved by the use of chemotherapeutic agents. 
However, the response varies by type of organism 
and all do not respond equally well to the same 
drug or method of treatment. For this reason 
the principal types will be individually but 
briefly considered. 


Pneumoccic meningitis remains the most diffi- 
cult to treat, most investigators reporting series 
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with fatality rates in the neighborhood of 50 per 
cent®*’?, During 1944-45, 51 cases of pneu- 
moccic meningitis were treated at the Herman 
Kiefer Hospital with a fatality rate of 41. 2 per 
cent (21 deaths). Among 22 cases treated with 
sulfadiazine alone there were 11 deaths, giving 


‘a fatality rate of 50 per cent. The combined use 


of sulfadiazine and penicillin in 29 patients dur- 
ing the latter half of the period resulted in nine 
deaths, with a fatality rate of 31 per cent. Peni- 
cillin was used both intramuscularly and intra- 
thecally, but in the latter half of 1945 the intra- 
thecal route was infrequently used. The intro- 
duction of any foreign substance in the spinal 
canal or cerebrospinal fluid system is wont to 
cause a lengthened convalescence and if this mode 
of treatment can be omitted, there is less danger 
of prolonged high cell counts. Sulfadiazine is 
prescribed in amounts to give a minimal blood 
level of 15mg.% and penicillin is given intra- 
muscularly, 30,000 to 50,000 Oxford units every 
three hours. Relapses are common, and treat- 
ment must be carried out for at least one week 
after normal temperature has been present and 
all symptoms have disappeared. During the 
latter part of convalescence dosage of penicillin 
and sulfadiazine should be decreased to one-half 
that used at the onset but persistence in schedule 
should not be altered. 


Influenzal or Pfeiffer bacillus meningitis is the 
most common and difficult type to treat in in- 
fants and children under the age of two years, 
except during periods when meningococcic men- 
ingitis is prevalent. Sulfonamide drugs, par- 
ticularly sulfadiazine, has aided materially in 
treatment, and recoveries are now frequently re- 
ported and have occurred in our experience with 
sulfadiazine alone. However, a better method of 
treatment is the combined use of sulfadiazine and 
anti-influenzal rabbit serum as suggested by Alex- 
ander’. The serum is only of value in cases due 
to Pfeiffer type B., and Alexander uses serum in 
amounts gauged according to depression of the 
spinal fluid sugar as follows: 


Spinal Fluid Sugar Antibody Nitrogen 
Under 15 mg. per c.c. 100 mg. 
15-25 mg. per c.c. 75 mg. 
25-40 mg. per c.c. 50 mg. 
Over 40 mg. per c.c. 25 mg. 


Upon diagnosis of type B. influenzal meningi- 
tis, sulfadiazine is administered in amount suffi- 
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cient to obtain a blood level of 15 mg. per cent. 
Infants generally need a larger amount of drug 
per pound of body weight than do older children 
and adults. The initial dose should always be 
large in comparison with the maintenance dose 
when dealing with severe infections. A child 
weighing approximately thirty pounds should re- 
ceive 2 grams initially and 0.5 grams every four 
hours for the first twenty-four hours of treat- 
ment. If the blood sulfadiazine level is 12 to 15 
mg. per cent then the maintenance dose should be 
continued at this level for several days until im- 
provement occurs. A daily blood level should be 
obtained and the dose of drug modified upward 
or downward dependent upon it. After several 
hours contact of organisms with the drug, serum 
is administered according to the above schedule. 
Alexander®, using this method of treatment in 75 
patients principally under three years of age, had 
a fatality rate of 24 per cent. During 1944-45, 
thirty patients with type B. Pfeiffer bacillus 
meningitis were treated at the Herman Kiefer 
Hospital. There were four deaths resulting in a 
fatality rate of 13.3 per cent. All of the patients 
treated during this period were not given serum 
and sulfadiazine; some were successfully treated 
with sulfadiazine alone. The latter method is 
probably of value only in the milder infections 
discovered early in the course of disease. In pa- 
tients under three years of age combined serum- 
sulfadiazine therapy resulted in three deaths with 
a fatality rate of 20 per cent. Serum was used 
in smaller amounts than advocated by Alexander, 
and her schedule of dosage based on spinal fluid 
determinations was not followed. At first the 
intravenous route for administration was used 
but following the report of Boisvert et al?® the 
intramuscular route has been utilized. On an 
average, each patient received three vials of 
serum equivalent to 75mg. of antibody nitrogen. 
No patient received more than five vials. Initi- 
ally two vials of serum are used and twelve hours 
later the patient’s serum is tested against organ- 
isms to determine whether quellung is present. 
If not, additional serum is given until quellung 
is noted. Amounts of serum beyond five vials are 
not too frequently indicated. Lumbar punctures 
are necessary every second day if there is no im- 
provement or recovery is tardy. Occasionally nu- 
merous organisms are found in the spinal fluid 
even in the presence of low spinal fluid cell 
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counts. One to two centimeters of serum intra- 
thecally is of value given once; usually this con- 
dition is present in the third week of convales- 
cence or later. Relapses are common, and sulfa- 
diazine must be continued for at least one week 
after the temperature has declined and remained 
normal and all meningeal symptoms have disap- 
peared. Penicillin appears to be of no value in 
the treatment of H. influenza infections of the 
meninges. 


Streptomycin has been proposed for Gram- 
negative bacterial infections and in vitro experi- 
ments with streptomycin’ indicate the likely 
superiority of this drug in comparison with anti- 
influenzal serum or sulfadiazine. A number of 
reports??1%14,15,16,17,18 have appeared in which 
streptomycin was used successfully in the treat- 
ment of influenzal meningitis; some of the pa- 
tients had also received sulfadiazine, serum or 
both. Alexander et al’® suggest streptomycin 
therapy alone when the infection is mild or of 
average severity, but when the infection is severe 
all three therapeutic agents, antiserum, sulfadia- 
zine, and streptomycin should be used. The dose 
of streptomycin given is based on weight, approxi- 
mately 20,000 units per pound of body weight 
per day being given intramuscularly by contin- 
uous intramuscular drip or in divided intra- 
muscularly by continuous drip or in divided in- 
tramuscular injections every three hours. The 
drug has also been given once a day by the in- 
trathecal route in amounts between 25,000 and 
50,000 units, depending on the severity of the in- 
fection. The intrathecal administration of strep- 
tomycin does not appear to be necessary, although 
further work needs to be carried out. 


Streptococcic meningitis is usually the result of 
extension to the meninges of infection of the 
temporal bone as the result of middle ear and 
mastoid disease. It is amenable to the sulfona- 
mides*°, among which sulfadiazine is of greatest 
value ; sulfamerazine and penicillin are also effi- 
cacious. In less severe cases, sulfadiazine by 
mouth or parenterally in dosage sufficient to 
give a blood level of 15 mg. per cent usually 
suffices. The initial dose in an adult is six to 
eight grams and the maintenance dose one to one 
and a half grams every four hours for a minimum 
of five days, and decreased amounts of drug as 
recovery ensues. If there is no response to sulfa- 
diazine, sulfamerazine may be used. If the 
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organism is recovered and improvement is slow 
or does not follow, drug resistance of the organ- 
ism should be tested if this is feasible. Lacking 
such facilities or if the organism is resistant, 
penicillin should be substituted. In severe cases 
or those which respond poorly to the sulfona- 
mides, penicillin is of value in intramuscular 
doses of 30,000 Oxford units every three hours, 
preceded by an initial dose of 50,000 Oxford 
units. The prognosis is good, the fatality rate 
in adequately treated cases varying between 10 
and 25 percent. This is a distinct improvement 
compared with pre-sulfonamide days. 


Staphylococcic meningitis results from menin- 
geal seeding of staphylococci in the septicemic 
state following a local staphylococcic infection of 
skin or mucous membrane or occasionally follow- 
ing an upper respiratory infection. Sulfathiazole 
is the sulfonamide of choice, but used alone has 
not been too effective. Penicillin appears to be 
better than sulfathiazole, but together they are 
more formidakle. Sulfathiazole blood levels of 
8-12 mg. are desirable, while penicillin should be 
given in an initial dose of 50,000 Oxford units 
followed by 30,000 Oxford units every three 
hours. Multiple small transfusions are also of 
value and aid in localizing the infection. Staph- 
ylococcic meningitis is generally only a part 
of a staphylococcic septicemia, and treatment 
must be directed toward septicemia and its com- 
plications. Long-continued treatment with chem- 
otherapeutic agents is usually necessary, care- 
ful search for evidence of localization must be 
made, and subsequent surgical treatment carried 
out where indicated. Treatment with sulfathia- 
zole, penicillin or both should be continued for at 
least one week after cessation of temperature ele- 
vation and one or the other drug profitably used 
another week or two at lower dosage levels. Sul- 
fadiazine may be substituted for sulfathiazole and 
is favored by some clinicians. 


Other types of secondary meningitis less fre- 
quently encountered are difficult to assess with 
relation to success in treatment with chemothera- 
peutic agents. Too few cases have been treated 
to stipulate the drug of choice. In general, 
sulfonamide drugs and penicillin are of most 
value in treatment of Gram-positive organism in- 
fections and of little value in treatment of dis- 
eases caused by Gram-negative organisms. Strep- 
tomycin has appeared promising in the treatment 
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of experimental Gram-negative infections but to 
date has not been remarkable in human infec- 
tions. Until such time as better chemotherapeutic 
or antibiotic agents are found, the use of multiple 
small transfusions is still an excellent arrow in 
the therapeutic quiver when dealing with severe 
acute infections of unknown etiology or those due 
to organisms uncommonly encountered. 


SUMMARY 

Meningitis is readily divided into the non- 
suppurative and suppurative groups. In the 
former there is a wide range in severity and 
clinical manifestations, varying between the mild- 
est meningeal reaction, meningismus, to the in- 
variable severe and often fatal tuberculous menin- 
gitis. Except for promising therapy in tuber- 
culous and syphilitic meningitis, little has been 
added in recent years to the treatment of this 
group. In the suppuratibe group, however, sul- 
fonamide and antibiotic therapy has resulted in 
marked changes in the fatality rates of both 
primary and secondary clinical types. In the 
primary or meningococcic type sulfadiazine or 
sulfamerazine is the drug of choice, with peni- 
cillin second choice. In the secondary group the 
following sulfonamides or antibiotics are cur- 
rently used: pneumococcie meningitis, penicillin 
and sulfadiazine ; streptococcic meningitis, sulfa- 
diazine or penicillin; staphylococcic meningitis, 
penicillin and sulfathiazole; Pfeiffer bacillus 
meningitis, sulfadiazine, anti-influenzal serum, 
and streptomycin. For the remainder of the sup- 
purative group organisms less frequently en- 
countered, Gram-positive organisms, sulfadia- 
zine and/or penicillin ; Gram-negative organisms, 
try streptomycin. 
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This is a transition year, a time particularly 
appropriate for such a meeting as this, a time to 
evaluate our public health and medical achieve- 
ments, analyze our present and future problems, 
and chart our plans for meeting them. 

During the war, we centered full attention on 
health problems growing out of mobilization, 
troop movements and concentrations, war pro- 
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duction, and combat. Yet, despite the pressure 
of the time, we managed to hold our own on the 
civilian health front just about as well as we did 
on the military. Reasons for this are not acci- 
dental. The constructive efforts of the past 25 
years paid top dividends. Wartime increases 
which might have been expected in venereal dis- 
ease, in malaria, and in tuberculosis mortality 
did not occur. 


Between wars, we had greatly extended our 
network of State, county, and city health organi- 
zations and strengthened our defenses in many 
specialized fields. We were constantly applying 
new techniques in disease prevention and control. 
Our basic health structure, while still far from 
complete, had attained workable proportions. 
And though during the war many of its units 
were forced to operate with skeleton staffs, and 
though urgently needed funds and materials 
were not available, it was this basic structure 
which made it possible for us to hold the line. 

In some respects, indeed, we did more than 
hold the line. In certain fields we made really 
significant advances. Though many of these 
have been in activities closely related to the war 
effort, their significance is by no means limited 
to needs peculiar to national emergency; they 
rank as major achievements towards peacetime 
objectives as well. 


One notable step forward is represented by the 
tremendous progress in the field of industrial hy- 
giene. Although acceleration of this activity was 
in part war-inspired, it has nevertheless contrib- 
uted lasting results. Never before had industry 
been faced with so urgent a need to maintain the 
productivity of its labor force at maximum lev- 
els; and never before had anyone seen such wide- 
spread use of the progressive techniques of in- 
dustrial hygiene. During World War I, for every 
billion pounds of TNT produced in ordnance 
plants, 230 munitions workers died of TNT poi- 
soning. During the recent war, that 230 dropped 
to 5. Similar examples of vastly improved health 
conservation in industry could be cited many 
times over. American labor has become accus- 
tomed to the benefits of a sound program of in- 
dustrial hygiene, and management has learned 
that such a program sends morale up and oper- 
ating costs down. Today, the demands for con- 
sultation service from Public Health Service in- 
dustrial hygiene units far exceed our resources. 
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But State and local activities are increasing, and 
steps are being taken to help provide more service 
in the smaller plants where programs are still 
weak, but where the majority of the nation’s in- 
dustrial workers are employed. 


We can take pride in the progress made in 
controlling malaria during the war. By using 
DDT along with traditional measures, it has 
been possible to achieve satisfactory control even 
in dangerous areas. Thus, despite unprecedented 
population movements and heavy concentrations 
in regions where malaria is endemic, the down- 
ward trend of infections in the United States 
during the last ten years has steadily continued. 
Techniques developed for use in the neighbor- 
hood of war installations are now being applied 
to the permanent reservoirs of malaria. Areas 
which have long suffered from the economic con- 
sequences of endemic malaria are given, by these 
new weapons, a new hope. 


Venereal disease control is another field in 
which the cooperative efforts of private physicians 
and public health agencies have been notably 
fruitful. In this regard, particular praise should 
be extended to Selective Service and its medical 
leadership. It took substantial courage to agree, 
especially before Pearl Harbor, on a policy of 
serological screening of all inductees, particular- 
ly in view of what appeared to be, at the time, 
insurmountable administrative complications. 
Throughout the war, adjacent civil and military 
jurisdictions cooperated fully. In the period of 
demobilization, there has been systematic report- 
ing and follow-up of infected dischargees. The 
lessons of this war will not be lost, as they were 
to such a great extent after the first World War, 
— to quote Surgeon General Thomas Parran, 
“Congress apparently believed that the spiro- 
chete had been left behind in the trenches.” Be- 
fore the second World War, we really had an 
active control program in operation, and it will 
continue forcefully to function. 

The most striking progress in venereal disease 
control has been made in therapy, with the de- 
velopment of rapid treatment methods for both 
syphilis and gonorrhea. The network of rapid 
treatment facilities, established by the Public 
Health Service as an emergency measure, is Now 
being taken over by the States for permanent 
peacetime use. We have also gained much ex- 
perience in case holding, in contact investigation, 
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and in mass case finding on a scale considered 
visionary only a few years ago. The means are 
at hand for the most destructive assault on 
venereal disease as a public health problem. We 
must continue to apply these means with the 
same energy and teamwork which were so evi- 
dent during the war. 


Today, as we re-dedicate ourselves to the-tasks 
of peace, we find about us, on all sides, an awak- 
ened interest in the broad development of public 
health and medical care. Such an interest is 
doubtless the consequence of a new and keen 
awareness of our national health shortcomings, 
such as those revealed by Selective Service exam- 
inations. In addition, recent advances in therapy 
have given impetus to our hope of eventual tri- 
umph over many diseases. 

The war gave millions of Americans their first 
experience in a comprehensive program of pre- 
ventive medicine and medical care. Millions are 
now returned to civilian life with a determin- 
ation to secure for themselves and their families 
services of a quality and scope which they en- 
joyed while in uniform. Indeed, we must expect, 
as a result of the disciplines of war, an awakened 
social conscience among the people and an in- 
creasing demand for more medical and public 
health services. 


As a result of these influences, the transition 
from war to peace has witnessed the final emer- 
gence of the people’s health as a national political 
issue. Last year, for the first time, a broad na- 
tional health program was made the subject of a 
presidential message to Congress. The proposals 
in this message composed a comprehensive plan 
for improving our health services and extending 
their benefits to every citizen of the nation. 
They called for attacks on all the principal ob- 
stacles to the improvement of our national health 
— the need for research, the shortages and un- 
even distribution of personnel and facilities, and 
the economic barriers which prevent so many 
from obtaining the full benefits of modern medi- 
cine. The issues have been brought out for public 
inspection; and while there has been vigorous de- 
bate over the means to be adopted, there has been 
substantial agreement on the need for a solution 
to each of these basic problems. The sorting 
out of the best plan to remove the economic block 
between the recipient and the donor of medical 
care, and equitably to distribute high-quality 








service to everyone who needs it, will require the 
best brains that organized medicine and public 
health can muster. Joint study of this problem 
by our professional colleagues and leading states- 
men in Congress can lead to a workable plan to 
meet our needs. 


The last session of Congress saw unprece- 
dented legislative activity in the field of health. 
Well over one hundred bills were introduced, 
concerning almost every conceivable aspect of 
health, with sponsorship from all sections of the 
country. 


One of the most important measures enacted 
was the Hospital Survey and Construction Act, 
creating the framework for a nation-wide system 
of hospitals and health centers which are basic 
in providing adequate health services to all the 
people. As the name of the Act implies, the pro- 
gram is divided into two distinct phases. The 
first calls for State-wide surveys of hospitals and 
related health facilities, and for the preparation 
of long-range plans to provide for all the people 
in each State adequate physical facilities for 
health. The second phase calls for a construc- 
tion program of over-all objectives in order of 
need. This is a grant-in-aid program, delegating 
the major share of responsibility to the individ- 
ual State. The communities maintain and oper- 
ate the hospitals; medical care is given by quali- 
fied practitioners of medicine. The Federal Gov- 
ernment exercises no control over advice under 
this Act. 

Another advance of particular importance to 
the private practice of medicine is the recently 
enacted Mental Health Act expressing a policy 
that is as far-reaching as the problem itself. 
There is one feature of this Act which represents 
a departure from previous Federal policy. It is 
the first example of permanent Federal legisla- 
tion to provide grants-in-aid for medical educa- 
tion. Funds will be made available to education- 
al institutions to train psychiatrists, psychiatric 
nurses, psychiatric social workers, psychologists, 
and other professional personnel needed to ex- 
pand and to apply our knowledge of this most 
grievous problem. Funds also will be available to 
provide individual fellowships for research and 
for training; to build and support a National 
Mental Health Institute; to give grants-in-aid 
to scientific institutions for research projects 
designed to elucidate any phase of this problem 
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— even to support mental research institutes 
here and abroad. 

Our insight into mental diseases, and their 
interrelationships with the physical being, is 
primitive. Our present knowledge, historically, 
is comparable with our knowledge of infectious 
disease before the time of Pasteur. 


There is this difference. This nation for the 
first time by Congressional mandate has author- 


ized a national —- even a world-wide — research § 


effort. 

One feature common to many legislative pro- 
posals in the field of health is the recognition of 
the value of research. It has always been easier 
to obtain funds for applying what we already 
know than for extending the area of our knowl- 
edge. Now, however, the popular imagination 
has been stirred by the results of war research, 
notably the atomic bomb development, and there 
is widespread desire to turn these same energies 
into constructive rather than destructive chan- 
nels. Regular appropriations for research have 
been increased. Psychiatric research is a con- 
spicuous feature of the new mental health pro- 
gram. There were bills for research on special 
problems, including one for dental research which 
passed the Senate, but did not reach the House 
before adjournment. There are various proposals 
to establish a national science foundation for the 
promotion of research in all, or nearly all, the 
scientific disciplines. At the upper extreme 
there is now before Congress a plan to mobilize 
against cancer on a scale as vast as that of the 
atomic bomb project. Now, private and public 
cancer research programs have unprecedented 
public support, and it is our responsibility to act 
decisively, to activate all our resources to avoid 
unnecessary duplication and move forward to the 
inevitable defeat of cancer. Indeed, it is plain 
that we are entering a new era of public sponsor- 
ship of research. 

At this point I should like to discuss the re- 
search program of the Public Health Service, its 
impact upon the national health, and its inter- 
relationship with the common objectives of phy- 
sicians everywhere. 

The National Institute of Health, which is the 
outgrowth of the old Hygienic Laboratory, has 
contributed substantially and continuously since 
its inception — a half century ago — to the terra 
firma of proven facts about diseases, though a 
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vast sea of ignorance surrounds that firm ground 
and many areas are uncharted. Time permits a 
mention only of a few accomplishments. 


Among the pioneers, J. J. Kinyoun made the 
first bacteriological diagnosis of cholera in the 
Western Hemisphere, and first recognized the 
presence of plague here. Henry R. Carter first 
described the intrinsic incubation period of yel- 
low fever which was credited by Walter Reed 
with giving him the lead for his historic work 
in proving mosquito transmission. 

Many of you, of course, are familiar with the 
work of that scientist of great stature, Joseph 
Goldberger, whose discovery of the association of 
pellagra with diet was one of the pioneer con- 
tributions to the study of nutrition and of one 
form of mental illness. By using dogs in his ex- 
periments he discovered that “black tongue” in 
them and pellagra in human beings were iden- 
tical nutritional deficiencies. 

Our Alice Evans first identified brucellosis, 
determined that it and Malta fever were identi- 
cal and proved that this infection and Bang’s 
disease in cattle were caused by the same organ- 
ism. The huge program of the Department of 
Agriculture to clean up infected herds is based 
mainly upon her discovery. 


The studies by Edward Francis contributed 
practically all of our knowledge of tularemia — 
bacteriological, epidemiological and clinical. 


Stiles was the first to discover and describe 
hookworm disease on this Continent. 


That typhus fever was transmitted by rat 
fleas — instead of by body lice alone — was 
discovered by Dyer, now Director of our Nation- 
al Institute of Health, whose work on Q fever 
also is outstanding. 

That the ground squirrel and other sylvatic 
rodents were hosts to bubonic plague was dis- 
covered by Rucker in 1909; disinfection of ships 
and buildings by hydrocyanic acid was developed 
by R. H. Creel and C. L. Williams. 


Charles Armstrong first isolated the causative 
virus of epidemic encephalitis, first transmitted 
the poliomyclitis virus to the cotton rat and dis- 
covered the virus of a new disease — lympatic 
choriomeningitis. 

An effective vaccine against Rocky Mountain 
spotted fever was contributed by R. R. Spencer 
and his co-workers — the first vaccine against 
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any rickettsial disease. This was followed later 
by the development of a vaccine against typhus 
fever by Cox which was used with such success 
by our armed forces in the war. This vaccine 
was further improved by Topping who also de- 
veloped a hyperimmune rabbit serum for the 
treatment of Rocky Mountain spotted fever, the 
first therapeutic agent for this disease. 


Sebrell and Butler identified ariboflavinosis, 
a nutritional deficiency, and established a specific 
treatment for it Dean and co-workers demon- 
strated the relation of fluorides in drinking water 
to the incidence of dental caries, and by adding 
fluorine to certain municipal water supplies are 
testing its effect upon dental caries in whole 
population groups. Contributions by Hardy and 
Watt to the knowledge of dysentery were invalu- 
able during the war. 


Mahoney at our Staten Island Laboratory was 
the first to prove the effectiveness of penicillin in 
the treatment of syphilis. Eagle has synthesized 
and demonstrated in Africa the effectiveness of a 
new drug, P-arsenosophenyl-butyric acid, in the 
cure of human trypanosomiasis in its early stages. 
Doctors at the Public Health Service Hospital 
at Carville, Louisiana, using other new drugs — 
promin, diasone, and prominzole — in the treat- 
ment of patients are recording the first apparent- 
ly complete cures in the thousands of years of 
struggle against leprosy. 


Wartime cooperative research in which the In- 
stitute took a leading part was the synthesizing 
and testing on animals of more than 12,000 po- 
tential antimalarial drugs. One of these, chloro- 
quine, is considered superior to quinine or ata- 
brine in suppressing malarial attacks, while an- 
other, pentaquine, is highly effective experimen- 
tally in preventing the customary long series of 
relapses. Hollis and his group demonstrated the 
effectiveness of DDT in the eradication of ma- 
laria in civilian communities. 


Palmer’s studies on histoplasmin sensitivity 
have shown that tuberculosis is not the only cause 
of pulmonary calcification. Morgan’s develop- 
ment of the photo-timer has made roentgenog- 
raphy a practical public health tool. Marshak 
recently discovered a new antibiotic which is of 
value in tuberculosis in guinea pigs. 


At the National Cancer Institute in 1940, 
Lorenz and Stewart first produced experimental 
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gastro-intestinal cancer in animals. Three years 
later their co-worker, Earle, first transformed 
normal mamalian cells — grown in test tubes as 
tissue cultures — into cancer cells that would 
invade and kill animals of the same strain from 
which the cells originally came. Other research 
accomplishments in the National Cancer Insti- 
tute have shown that 
(a) There is no single cause of cancer and the 
conditions that bring about cancer in one 
organ or tissue may bear no relationship 
whatever to the conditions which bring 
on cancer in another organ or tissue. 
(b) Certain chemical compounds are specific 
in their cause of cancer in selected tissues 
of the body. 

Continued exposure to sunlight will cause 

skin cancer in individuals with sensitive 

skins. 

(d) Enzyme content and patterns of normal 
cells and cancer cells are different. This 
information may lead to development of 
simple diagnostic tests and simple means 
of treatment of cancer with chemicals. 

(e) Living cancer cells can be created in the 
test tube as a result of treatment of nor- 
mal cells with chemicals, showing con- 
clusively that the change from “normal” 
to “cancer” can occur within the cell itself. 

(f) The “milk factor” which causes cancer in 
mice acts in ways similar to other known 
infectious materials and animals can be 
protected from the effect of this infec- 
tious material, which is probably a virus, 
by administration of an anti-serum. 

(g) Pulmonary tumors in animals are gov- 
erned by genetic factors. 

(h) There is an experimental method for caus- 
ing the type of stomach cancer which kills 
one out of five men dying from cancer. 


(ce 


— 


(i) The “acid phosphatase” test as a diagnos- 
tic test for cancer of the prostate is spe- 
cific. 

(j) The transparent window is an ideal device 
for use in study of reaction of normal and 
cancver cells in living animals, 

(k) A polysaccharide made from certain bac- 
teria is active as a treatment for cancer. 
Work continues on this and on other sub- 
stances which show promise of thera- 
peutic value. In fact, a large scale inter- 
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disciplinary approach in chemotherapy to 
the cancer problem offers hope of develop- 
ing a cancer cure or cures. 

(1) A nation-wide study of gastric cancer has 
been developed through teamwork of 
many scientists, bringing to bear upon 
this major cause of cancer deaths a wide 
range of scientific disciplines. As a 
result, our ability to diagnose gastric can- 
cer in its earlier stages has been sub- 
stantially improved. 

Recent studies in antibiotics and vaccination 
give us the hope that soon we will have effective 
additional aids in the prevention and treatment 
of tuberculosis. Controlled experiments with 
streptomycin and its effects on pulmonary tuber- 
culosis are going forward. The drug is under 
government allocation, and the supply is avail- 
able equitably to producers and primary distribu- 
tors. Through grants of money to private associ- 
ations, institutions, and groups, the U. S. Public 
Health Service assists in the progress of strep- 
tomycin research. Clinical trials indicate that 
streptomycin exerts a suppressive action in cer- 
tain types of tuberculosis, and its cautious use 
is advocated in the following forms of tubercu- 
losis Tuberculosis of the larynx, trachea, and 
bronchi ; tuberculosis of the skin; draining tuber- 
culosis sinuses; tuberculosis meningitis ; military 
tuberculosis; and in some cases of clinically ac- 
tive pulmonary tuberculosis that are not too far 
advanced and that are not responsive to bed rest 
or collapse therapy. 

Vaccination against tuberculosis with BCG is 
not new in the history of medicine, for work with 
this vaccine has been prominently active since 
Calmette and Guerin announced their non-vir- 
ulent strain of bovine tubercle bacilli in 1920. 
Only in the last few years, however, have Ameri- 
can researchers proceeded to controlled experi- 
ments in the United States. Vaccination of 
American Indians by scientists of the Office of 
Indian Affairs and the U.S. Public Health Serv- 
ice; vaccination of school children by the U.S. 
Public Health Service in Columbus, Georgia; 
the vaccination programs in Chicago and New 
York are producing results of great interest to 
all physicians. The evidence gathered here, in 
Denmark, and in South America shows that 
BCG is harmless and that the vaccine gives con- 
siderable, though not absolute, protection for 
tuberculin negative reactors. Its use is strongly 
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indicated in heavily infected areas, such as gen- 
eral hospitals, and among underprivileged groups 
of the population, where there is little hope of 
protection against intense exposure. 


These and many other contributions to medical 
knowledge emphasize the advantages of bringing 
together the full measure of public health action 

_and the work of the private practitioner in the 
allevation of the suffering of mankind. 


I think that I may best make clear to you the 
functions of the Public Health Service as they 
relate to the private practice of medicine if I 
describe briefly a field with which I am most 
familiar—tuberculosis control. 


Spearheaded by the Public Health Service Act, 
tuberculosis control was made a Federal health 
responsibility in 1944. Recognizing tuberculosis 
as one of the major public health problems that 
hitherto had been ignored in national health 
policy, Congress authorized a nation-wide pro- 
gram of Federal aid and cooperation on a scale 
comparable only to that already in effect for the 
control of venereal disease. And though wartime 
conditions hampered its development, Federal 
contral action set a record of great progress in its 
first two years of operation. More than 700 small- 
film photo-fluorographic units are now in use by 
official and voluntary agencies throughout the 
country; successful mass surveys of urban popu- 
lations have been carried out; and mobile units 
have helped solve the problem of mass case find- 
ing in rural areas. More and more, hospitals are 
adopting small-film chest X-ray as a routine ad- 
mission procedure, and increasing numbers of 
schools, industrial plants, and other groups are 
undertaking periodic surveys. Modern case-find- 
ing techniques should make it possible to survey 
the majority of the adult population of the United 
States within the next five years. At the same 
time, increased attention is being given to the 
need for additional bed space, for adequate re- 
habilitation, and for a solution to the economic 
problems arising from this chronic disease. With 
the limitations of wartime behind us, we have 
every reason to expect truly dramatic results 
from this program in the years ahead. 


Tuberculosis presents at once a challenge and 
an opportunity to the general practitioner. Thou- 
sands of persons who have tuberculosis go to pri- 
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vate physicians for other illnesses, and no offi- 
cial agency ever sees them. Although the phy- 
sician deals directly with the source material of 
tuberculosis, he often does not recognize the 
early stages of the disease, because he does not 
constantly search for tuberculosis with the tools 
at his command. 


Too often it is assumed that the control of 
tuberculosis is solely the health department’s do- 
main of action. This is not true, nor can it ever 
be true, so long as men practice the ancient art of 
medicine. ‘The family doctor in the city, and 
the village doctor who covers the whole country- 
side from his office over the drug store, know 
the people, have their trust, and guide their phys- 
ical destinies. The educational pamphlets of a 
hundred organizations cannot have the enduring 
effect nor the permeating persuasiveness of the 
doctor’s personal word. Tuberculosis is so deeply 
a personal disease that news of its tragic onset 
or advance can be more calmly accepted when its 
source is the family doctor and not a stranger 
from a distant agency. 


Participation by the private physician in the 
control of tuberculosis need be no trouble in 
terms of time or technique. There are many 
ways in which the private physician can contri- 
bute his talents as a professional man and his 
influence as a community leader in any integrated 
program of control. The routine use of the intra- 
cutaneous tuberculin test on every person who 
visits the physician’s office should be a funda- 
mental routine. Reactors to tuberculin should 
then have chest X-ray films made and _ inter- 
preted by physicians with special training in 
chest diseases. The general practitioner can get 
expert help from sanatorium physicians, chest 
specialists, and radiologists in his area on all 
routine chest films. Regularity of such con- 
ferences with more highly specialized colleagues 
will provide many opportunities to develop skills 
in the interpretation of films. Local health de- 
partments and tuberculosis associations can make 
special consultants available for indigent patients. 


When pulmonary abnormalities are discovered 
on X-ray films, careful clinical and laboratory 
studies are essential before final diagnosis can be 
made. General practitioners may find helpful 
counsel in the “Guide for the Disposition of Per- 
sons with Abnormal Pulmonary Findings on X- 











ray Films,” which was published in the December 
6, 1946 issue of Public Health Reports. This 
Guide should be of particular assistance to gen- 
eral physicians on whom is usually placed much 
of the burden of follow-up activities. 

It has been estimated that nearly four percent 
of all persons who visit physicians’ offices are 
coughing or expectorating. The alert physician 
will insist upon a sputum examination of all 
such patients. Such practice will be rewarded by 
the discovery of tubercle bacilli in two to four 
out of every 100 specimens examined. The coun- 
try doctor will often be astonished to discover 
that a patient with slowly resolving pneumonia 
has an acid-fast reason for prolonged convales- 
cence. 


In less populous areas the general practitioner 
is required to carry on case finding and follow-up 
almost single-handed. He must give advice and 
encourage his patients and their families. In- 
deed, it is at this time that the practical phil- 
osophy of the private practitioner is of great 
moment—at the height of that crisis which occurs 
upon the announcement of tuberculosis. It is at 
this time that the general practitioner can bring 
all his talents into play. He is aware of the 
whole person. He knows the patient’s back- 
ground, habits, aspirations, and desires. He does 
not think of his patient merely as a pair of lungs; 
he thinks of a man of spirit as well as of body 
who for a time has come, through tuberculosis, 
upon disaster. 


Health agencies, private and governmental, 
have demonstrated the effectiveness of mass ra- 
diography as a case-finding procedure. Thou- 
sands of cases of tuberculosis, the discovery of 
which would have been delayed, have been 
brought to light by this new method. However, 
it is known that the majority of these cases are 
being discovered in metropolitan areas. Because 
of distance, inaccessibility, or local reluctance, 
the rural areas of our country have not yet re- 
alized the benefits of organized case finding. It 
is here that the general practitioner can serve in 
eradicating tuberculosis. 


Through the utilization of modern methods of 
case finding, the rural physician can extend the 
frontiers of medicine. Those physicians who 
have not had actual experience in these new tech- 
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niques should be provided with opportunities for 
training by the county medical society, the health 
department, or the tuberculosis association. 
Postgraduate training and continuation study 
should also be provided, so that practitioners 
who are removed from centers of medical know]l- 
edge may take advantage of the latest informa- 
tion. By means of such training, the case-find- 
ing and medical supervision of ambulatory 
patients of the general practitioner can be 
integrated with the programs of official and 
private agencies. The private physician has a 
vital part to play in the campaign against tuber- 
culosis, and the success of the whole movement 
may well be determined by the efforts and 
leadership of general practitioners. 


In our country we have been showing increas- 
ing concern with problems of international 
health. During the war, we had the opportunity 
and responsibility of carrying our share of the 
burden of relief and rehabilitation in war-torn 
areas. In none of UNRRA’s activities did the 
United States make a greater contribution, in 
relation to her resources, than in the field of 
health. At one time 300 commissioned officers 
of the Public Health Service were on loan to 
UNRRA. This participation has helped arouse 
our interest in world problems. We have also 
become sharply aware that disease, as well as 
commerce, can take advantage of the speed of 
modern transportation, and that national boun- 
dary lines offer little or no protection. 


This development in our attitude has paral- 
leled, also, our growing sense of membership in 
the community of nations. Today, we find the 
United States taking a leading role in building 
a world health organization. Our concepts are 
largely embodied in its constitution. We were 
host to the convention which drew up and adopted 
that constitution, and our delegate, the Surgeon 
General of the Public Health Service, was elected 
its presiding officer. Our ratification is implied 
in earlier action of the Senate, which adopted a 
resolution calling for the establishment of such 
an organization. With membership in this new 
body, our country will enter into full participa- 
tion in world health activities. We shall join our 
fellow nations, not merely in erecting barriers 
against disease, but in actively promoting better 
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health conditions throughout the world. 

In the peacetime future there are many urgent 
problems. A fundamental one will be the further 
expansion of our basic public health machinery, 
particularly State and local health services. 
Gratifying progress was being made before the 
war — when, for example, full-time county 
health departments doubled in number in a 
period of ten years. This expansion was inter- 
rupted, however, and we are now finding difficul- 
ty merely in filling positions left vacant during 
the war. ‘Trained personnel are simply not 
available to provide services now being de- 
manded ; and, worst of all, we do not have facili- 
ties to train them in sufficient numbers. 
Recruitment and training will be a basic prob- 
lem for some time. 


Some of the remaining tasks will require only 
hard work for their solution. Some must await 
the results of a greatly intensified research pro- 
gram. But through all of our special problems 
runs another which must ultimately be solved 
before we can raise our national health to the 
level which medical science has placed within 
our reach. Soon we must find a workable plan 
to make medical care available to the entire 
population, the kind of medical care you doc- 
tors want for your own families. 


All of these things matter and should be 
of almost equal concern to private practitioners 
and public health officials. If the war has 
taught us anything, it is that the increasing 
complexities of modern warfare make the pri- 
vate and public elements of our national life 
almost completely interdependent. It is rea- 
sonable to assume that, under any circumstances, 
a framework of even greater interdependence will 
determine future patterns of our national securi- 
ty. The dividing line between public health ac- 
tivities and the private practice of medicine is 
almost indistinguishable. For these reasons the 
medical groups of our nation should constantly 
be studying their mutual problems, considering 
their needs from an over-all national point of 
view rather than in the light of individual or 
traditional interests. 





1. In July 1947 the United States Senate approved a joint 
resolution which recommends the participation of the United 
States in the World Health Organization. Approval of 
this resolution will be sought of the House of Representa- 
tives during the Eighty-first Congress. 
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If we are to meet our obligations adequately, 
many of our common problems must be solved. 
Among these, a fundamental one is that of per- 
sonnel. No organization can be stronger than the 
people who man and direct it. The challenging 
problem to all of us is to make of government 
service in medicine and related fields a career to 
which the best’ minds in these fields will aspire. 
The conditions necessary for the fulfillment of 
this objective are well known. They include com- 
petitive rates of pay, reasonable rates of promo- 
tion; and above all, they include professional 
opportunities sufficient to provide a constant 
stimulus and incentive. 


These are areas in which the Illinois State 
Medical Society has continuing opportunities 
for service. By devoting its skills, experience and 
prestige to the fields of knowledge which I have 
described, it will make a contribution of first 
importance to the health of our whole popula- 
tion. This must be done in the full realization 
that a strong and healthy citizenry is the key- 
stone in the arch of national security. 


X-RAY DEMONSTRABLE LESIONS OF 
THE COLON 
FRED JENNER Hopces, M.D. 
ANN ARBOR, MICHIGAN 


There are a few diagnostic procedures belong- 
ing to the repertoire of the radiologist which can 
compete with the x-ray examination of the large 
intestine in the matter of providing highly 
accurate and otherwise unavailable factual in- 
formation for referring physicians. In view of 
the fact that symptoms for which the colon is 
held responsible are so frequently reported by 
patients, and considering the virtual impossi- 
bility of evaluating the true status of this part 
of the intestinal tract by any other method, it 
seems strange that radiologists are not called 
upon with far greater frequency than is the case 
to examine the colon during and after the intro- 
duction of an opaque enema. Preparation for 
this type of examination consists merely of thor- 
ough colonic cleansing by means of castor oil 
administration and omission of breakfast the 
following morning. The examination itself, in- 
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cluding both the fluoroscopic and filming phases, 
requires no more than twenty minutes even when 
the routine procedure is followed by the prepa- 
ration of stereoscopic films after air inflation. 
The unpleasant ordeal which many patients an- 
ticipate is largely a myth. 


After a quick fluoroscopic survey of the well 
prepared abdomen, and a glance at the diaphram 
and thorax, the observer is ready to watch the 
column of opaque fluid introduced by way of an 
indwelling enema nozzle. From rectum to cecum, 
the various segments of the entire large intes- 
tine are viewed as the column progresses to the 
ileocecal junction. Fluoroscopie control permits 
the observer to make use of whatever devices may 
prove necessary to bring each and every part of 
the colon into clear view. To this end, the pa- 
tient is rolled from side to side so that the ad- 
vancing head of the barium column may be kept 
in sight. The rate of inflow is altered to suit 
individual conditions and the examiner makes 
use of externally applied pressure to hasten fill- 
ing or to displace overlaying parts or test the 
flexibility of the gut walls. In nearly every in- 
stance it is possible to express enough of the 
opaque enema into the terminal small bowel to 
provide an opportunity to observe the status of 
this part of the intestinal tract. Roentgeno- 
grams showing the appearance of the colon when 
fully filled and when voluntary evacuation has 
removed the bulk of the enema are quickly ob- 
tained. Whenever the examiner feels that in- 
formation to be obtained by the employment of 
the double contrast method may be desirable, a 
second insertion of the enema tip and the intro- 
duction of sufficient air to inflate the gut lumen 
is carried out under fluoroscopic control, and the 
abdomen is filmed with stereoscopic technique 
in whatever position will provide the clearest 
view of the segment or segments which require 
this type of study. 


The indications for x-ray examination of the 
colon by means of the barium enema are numer- 
ous and varied. It may be said that the proce- 
dure is in order in the case of any patient whose 
medical history suggests intra-abdominal abnor- 


mality. Alterations in the normal position and 


contour of the colon constitute a helpful means 
of discovering and perhaps identifying extra- 
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alimentary lesions. Anomalies of the large in- 


testine may prove to be annoying to the surgeon 


if unknown at the time of laparotomy. Obvious 
or vague changes in bowel habits may be shown 
to reflect the existance of primary organic lesions 
of the colon or to be unassociated with disease of 
this sort. The source of observed bleeding from 
the large bowel may be recognized and identified 
with considerable certainty. Fistulous tracts, 
known or unrecognized by other methods, may 
be demonstrated graphically. In the case of 
bowel obstruction producing abdominal disten- 
tion and the inflation of gut loops, the identity 
of the gas-filled portions of the bowel seen in 
scout films of the abdomen can be determined 
safely and well by the simple means of colonic 
examination. In fact, whenever accurate and 
detailed information concerning the status of the 
large intestine is called for examination by 
means of the barium enema is indicated. Be- 
cause of the ubiquitous character of many colonic 
neoplasms, x-ray examination should be used 
widely in cancer detection clinics even when lead- 
ing symptoms and signs are lacking. 


Valid cantraindictions to x-ray examination of 
the colon are virtually non-existent. Certainly 
it should not be used following direct colonic 
surgery until healing has taken place for fear of 
leakage at suture lines, and any situation which 
renders the patient too sick to be moved to the 
x-ray quarters will prevent its employment. 


It should be pointed out that attempts to re- 
place direct diagnostic attack by protracted 
observations following the feeding of barium by 
mouth invites errors of omission as well as poorly 
substantiated and oftentimes misleading diag- 
noses of organic colonic disease. Actually there 
is little or no saving in time or annoyance to the 
patient when this plan is followed, and in many 
instances the barium enema method is far safer. 
Partially obstructing lesions of the colon may 
become completely obstructing when clogged 
with partially desiccated barium, whereas they 
can be quickly and surely recognized with entire 
safety if the barium is introduced below the 
lesion. In all instances where such lesions are 
suspected barium feeding should not be attempted 
until after colonical examination and then only 
with great caution. 
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X-ray examination of the colon calls for alert- 
ness, diligence, and wide experience on the part 
of the radiologist. It is not a procedure which 
will produce accurate results if performed hap- 
hazardly and perfunctorily. It is hard and 
exacting work, punctuated by occasional rewards 
in the form of brilliant diagnostic achievements. 
Postgraduate students of radiology while being 
trained in this particular field are wont to be- 
grudge the frequent occasions upon which spec- 
tacular findings are not forthcoming ‘The 
frequency with which perfectly normal findings 
are encountered, even in the face of highly sug- 
gestive clinical indications of colonical disease, 
is discouraging to beginners. As young men 
progress in their training ‘program, the very 
great value of a wide and varied experience in 
dealing with colons, normal and abnormal, be- 
comes apparent to them because the normal colon 
is by no means a highly standardized structure 
and thorough familiarity with its variations and 
whims of behavior is essential if the observer is 
to be trusted in the matter of detecting signifi- 
cant defects. 


In the five year period between July 1, 1937 
and June 30, 1942, 10,703 patients were sub- 
jected to x-ray examination of the colon at the 
University Hospital according to the tabulated 
records of the Department of Roentgenology. 
One per cent of this group were reexamined be- 
fore final opinion was rendered. Of the entire 
group, all of whom were referred to the x-ray 
department because of some abnormalty of the 
large intestine was either suspected or considered 
to be a possibility, 78% were found to have no 

. recognizable lesion of the colon. 


In 8 per cent of the patient group some one 
of a great miscellany of situations was disclosed, 
as for example, post-operative change, anomaly, 
displacement by some abdominal mass, hernia 
involving colon, foreign body within the lumen, 
or fistulous communication with other strue- 
tures. No one of the miscellaneous conditions 
included in this grouping occurs sufficiently 
frequently to warrant separate listing, although 
they are important findings when considered 
individually. 


Diverticulosis, with or without associated in- 
flammation, is a common finding on x-ray exam- 
ination. It is 


encountered with greatest 





FRED JENNER HODGES 281 


frequency in the mid sigmoid segment of the 
colon, but may be seen along the descending and 
distal transverse portions as well and with far 
less frequency in the right colon. In the five 
year group under consideration diverticula were 
observed and recorded in 7 per cent. 


Intrinsic inflammatory disease of the large 
intestine, the various forms of colitis, whether 
of specific and known or unrecognized etiology, 
carries great significance for the individual 
affected and its recognition is, therefore, of great 
importance to his physician. By no means does 
every patient who complains of severe diarrhea 
with blood or mucus in his stools suffer from 
recognizable organic colitis. Some form of or- 
ganic colitis was present and recognizable on the 
basis of anatomical alterations in 2 per cent of 
the five year group. 


Colonic neoplasm, admittedly a lesion of first 
rank clinical importance, was demonstrated 
unequivocally in 3 per cent of the patients who 
submitted to x-ray examination of the colon, a 
yield averaging 68 for each of the five years in- 
cluded. 


The remaining 2 per cent of the patients ex- 
amined presented inescapable x-ray signs of in- 
trinsic organic disease involving the colon in 
which the differentiation between primary neo- 
plasm, secondary invasion by neoplasm, or some 
form of inflammatory lesion could not be deter- 
mined by this form of investigation. The 
discovery of organic colonic disease was of itself 
a real achievement not to be discounted because 
final identification was impossible. All of these 
people were at once considered to be candidates 
for surgical exploration. 


Considering all intrinsic organic lesions in the 
inflammatory and neoplastic category to be 
the diagnostic findings of greatest importance, it 
appears that one may expect 7 per cent of all 
patients who are examined by the barium enema 
method to fall into this group if any considerable 
number of colon examinations are carried out on 
the basis of indications which are considered to 
be valid at the University Hospital. When one 
considers that this means that one lesion of this 
sort will come to light for every twelve patients 
examined, the wisdom of employing colonic x-ray 
examination frequently and widely becomes 
apparent. 
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SUMMARY 

X-ray examination of the colon by the barium 
enema method is a practicable and valuable diag- 
nostic procedure which deserves wide application. 

A great number of patients so examined, 
approximately three-fourths, will be found to 
have no demonstrable colonic lesion. 

When x-ray examination of the colon is used 
widely, both in the face of leading symptoms and 
on suspicion, one may expect to encounter im- 
portant intrinsic organic lesions in the order of 
once for every twelve patients investigated. 





CARCINOMA OF THE PROSTATE GLAND 
Harry Cutver, M.D., 
AND WILLIAM J. Baker, M.D., 
CHICAGO 


Carcinoma of the prostate gland is found in 
approximately 5 percent of all men who reach 
the age of 60 years. Some pathologists state that 
cancer is found in approximately 20 per cent 
of prostates which are removed for benign hyper- 
plasia. It can be said that 20 to 30 per cent of 
all men who complain of prostatism, will, in the 
final anaylsis, be found to have cancer of the pros- 
tate gland. This incidence is alarming and re- 
quires earlier and earlier diagnosis if these un- 
fortunate men are to have the benefit of curative 
procedures. 


A clinical discussion of cancer of the prostate 
gland places the patients into two distinct 
groups. Group 1 includes those patients who have 
no urinary symptoms but in whom rectal exami- 
nation reveals a suspicious infiltration or a small 
nodule. The number of patients in this group 
is very small. Group 2 embraces the large num- 
ber of patients in whom there may be urinary 
symptoms and an infiltrated, irregularly en- 
larged, hard prostate gland with or without met- 
astatic pain, or clinical evidence of metastases. 

Our greatest curative hope lies in that group 
of men whose early diagnosis depends on rou- 


tine rectal examination by physicians who are 
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doing periodic physical examinations. One can- 
not emphasize too strongly the importance of the 
family physician, or the internist, in this picture 
of early diagnosis of cancer of the prostate gland. 
There may be found a very small nodule in 
either lateral prostatic lobe, or more likely in the 
region of the posterior prostatic lobe or lamella; 
this latter region is most easily palpated by 
rectum and embraces the region between the 
verumontanum and the external urethral sphinc- 
ter. If a suspicious area is detected by rectal 
examination, usually in the absence of symptoms, 
it is indicated to hospitalize the individual, make 
a perineal exposure of the questionable area, ex- 
cise a portion of the nodule or infiltrated area for 
frozen section study and do a radical perineal 
prostatectomy if cancer cells are found. If no 
cancer cells are found, revision of the vesical neck 
can be done, if indicated. Sometimes there are 
no obstructive symptoms and the perineal wound 
is closed. 


Biopsy of tissue from these suspicious areas 
has been attempted by needle aspiration through 
the perineum, but the results have not warranted 
general and exclusive use of the method. Pa- 
thologists have found it impossible to offer a con- 
clusive opinion from the small bits of tissue 
often recovered for study. A definite positive 
finding is the only finding of value. 


Mr. H. H. F., age 64, was examined by a diagnos- 
tician in May 1942 because of shortness of breath; rou- 
tine rectal examination revealed a small hard nodule in 
the right lateral prostatic area adjacent to the posterior 
lobe and probably incorporated within it. He had 
experienced nocturia two or three times for the past 
ten years. His general physical condition was excellent. 
Blood studies and chemistry figures revealed nothing 
significant. Roentgen studies of the lower spine and 
pelvis revealed no metastatic lesions. Observation 
cystoscopy revealed a moderate-sized glandular median 
prostatic bar. The nodule of the right lateral prostatic 
area could be an area of chronic prostatitis, a calculus 
or an early malignancy. There was no finding of 
prostatic calculi by roentgen ray. 


Tissue from the indurated area of the right lateral 
prostatic area, obtained by perineal exposure and 
studied in a frozen section, revealed cancerous changes. 
A radical perineal prostato-vesiculectomy was done. 
The patient made an uneventful recovery. He is now 
in his 5th post-operative year and is in good health. 
Rectal examination reveals a flat, soft and non-tender 
prostatic bed. The histological report of the in- 
durated area was as follows: These tissues have a 
background of smooth muscle and fibrous stroma. 
Along one side are medium sized and larger prostate 
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Figure 1. Small carcinoma of the prostate gland. 


gland acini with columnar lining cells. Forming most 
of the tissues are smaller tubules. Some of the small 
tubules with columnar cells are without an orderly 
structure. They extend as small cords into the stroma 
tissues. There are several medium or large acini with a 
hyperplasia of the lining cells into the lumen. The 
tissue pattern deviates considerably from that usually 
seen with glandular hyperplasia. The small tubules and 
compressed cords seem to have grown into the sup- 
porting stroma. This is a small carcinoma of the pros- 
tate gland. See Figure 1. 

Mr. C. B. C., age 67, presented himself 4th October 
1941 with complaints of nocturia 2 to 3 times and a day 
frequency of 8 to 10 times; both symptoms had been 
present for the past four years. He had had enuresis 
until the age of 25. He has noticed recently that when 
he has to void he has considerable pain in the glands 
penis which disappears if he does not urinate. He has 
no difficulty in starting his stream but in recent months 
he has had some dribbling after urination. There has 
been no weight change or loss of appetite. The general 
physical inventory revealed no significant findings except 
for blood pressure of systolic 192, diastolic 90. Rectal 
examination disclosed a grade 3 symmetrically enlarged 
benigh prostate gland; in the midline, slightly to the 
right and about the middle of the gland, there was a 
hard nodule about lcm, in diameter. The seminal 
vesicles were not palpable. There were seven ounces of 
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Figure 2. Carcinoma of the prostate gland, in which 
there is much scar tissue extensively ingrown by 
masses of compressed glandular epithelium. 


residual urine. No evidences of bone changes were 
found. The blood studies were normal. 


The nodule in the right mid-portion of the median 
prostatic groove was an indication for perinal ex- 
posure. No biopsy was made. The left lateral prostatic 
lobe was easily enucleated. The right lateral prostatic 
lobe was adherent to the prostatic capsule; The right 
lobe and the adherent portion of the prostatic capsule 
were excised together with the seminal vesicle. The 
right portion of the capsule was left in stiu. 


The removed prostate gland weighed 57 grams. On 
surfaces made by cutting, it had porous gray-yellow 
regions .of glandular hyperplasia that ranged up to 
2 cms in diameter. There were scattered foci of necro- 
sis. The portions with glandular hyperplasia comprised 
about 80 percent of the surfaces. The second mass of 
tissue was firm. It contained tissues of a seminal vesicle 
but not a great deal from the prostate gland. Micro- 
scopically, there was much scar tissue extensively in- 
grown by masses of compressed glandular epithelium. 
These epithelial structures were in small tubules, There 
were also some masses of epithelial cells in mosaics. 
At some levels, the epithelium exceded considerably 
the stroma. This is a carcinoma of the prostate gland. 


See Figure 2. 


This patient was operated over five years ago and is 
in good physical condition. 
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Figure 3. Glandular carcinoma of the prostate gland. 


The basic stroma of fibrous tissue contains many ir- 
regular gland structures. 


Mr. C. H. S., age 64, was admitted to the hospital 
21st January 1943. He complained of a slowing urinary 
stream which had been noticeable for the past six 
months. Examination revealed a normal-sized movable 
prostate gland with a firm and tender nodule 14 cm in 
diameter near the midline in the region of the posterior 
lamella. His general physical condition was excellent. 
The blood studies and chemistry values were all nor- 
mal, There was no residual urine. Perineal exposure 
permitted a frozen section study of the infiltrated area 
and cancer cells were found. A radical prostato-vesi- 
culectomy was done. Convalescence was normal. His- 
tological study of the removed prostatic tissue’ showed 
a basic stroma of fibrous tissue in which were many 
irregular gland structures. There was no invasion of 
either seminal vesicle by cancer. This was called a 
glandular carcinoma of the left lobe of the prostate 
gland. See Figure 3. 

It is now almost four years since this patient was 
operated and recent examination disclosed no evidence 
of any pathology in the prostatic region. 

Mr. R. F., age 60, was admitted to the hospital 28th 
October 1944. He had experienced nocturia one to 
two times for the past six months and felt that he had 
not been emptying his bladder completely for the past 
three months. His general physical condition seemed 
good. There had been no weight loss or any kind of 
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Figure 4. Carcinoma of the prostate gland. There are 
ingrown masses of glandular epithelium or atypical 
epithelial cells in cords and aggregates held in a 
fibrous or fibroplastic stroma. 


pain. Rectal examination disclosed a hard nodule about 
1 cm in diameter near the lateral edge of the right 
prostatic lobe; the remainder of the gland was sym- 
metrically enlarged, grade 2, movable, smooth but quite 
firm. There was one ounce of residual urine. The 
renal function was excellent. Blood studies were all 
normal, including the chemistry values. Roentgen 
studies of the bony pelvis and lumbar spine revealed 
no pathology. Perineal exposure was done; a portion 
of the hard area along the lateral border of the right 
prostatic lobe was removed for frozen section study; 
cancer cells were found. A radical prostato-vesiculec- 
tomy was done. The entire prostate and trigone were 
excised up to the interureteric ridge. The removed 
right lobe was hard and fibrous. Surfaces made by 
cutting these tissues were firm, grey and mottled yellow, 
without the usual spongy quality of glandular hyper- 
plasia of the basic prostate, Histologically, these tis- 
sues have basic prostate gland tissues with acini and 
stroma but also ingrown masses of glandular epithelium 
or atypical epithelial cells in cords and aggregates held 
in a fibrous or fibroplastic stroma. There is a marked 
overgrowth of the glandular elements in the many his- 
tological preparations of these tissues. A notable 
feature is the invasion of large. nerve trunks by the 
tumor cells. Some dilated lymph channels are filled 
with masses of tumor tissue and fibrin. Some of the 
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Figure 5. Carcinoma of the prostate gland in which 








Figure 6. Glandular carcinoma of the prostate gland. 


“ the fibrous and smooth muscle stroma are extensively There are masses of ingrown epithelium in the form 
ingrown by small and larger masses of atypical epithe- of bizarre, small and large duct acinar structures lined 
lium; the epithelial cells tend to form small tubule- by columnar cells, 
like structures and these atypical tubules vary in 

out size, 
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m- tissues have carcinoma cells but the chronic exudative five pounds during the past year. The appetite has been 
ite inflammation predominates. Sections of the seminal fairly good. His blood pressure was systolic 160 and 
‘he vesicles and vasa contain no carcinoma. See Figure 4. diastolic 90. Rectal examination verified the asymmetry 
all : ’ ‘ _ of the right lateral prostatic lobe which was firm and 
: It has now been two years since this patient was. 4 a i es 
yen Sa irregular. There was no roentgen evidence of metas- 
led operated and he feels normal. Rectal examination re- paid 
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ed on the 28th of January 1945. He complained of noc- were excised. 

by turia two times, present for one and a half years; Pathological examination of the removed tissues 

Ww, slight dysuria and a mild pyuria during the same inter- showed the right lateral prostatic lobe to be firm, al- 

T= val, He admitted that he had seen a physician at the most solid grey and grey-yellow tissue without regions 
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1e 1.6 K.A. units. There has been a weight loss of about prostatic acini but in these are bizarre lumen-like struc- 
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tures. At some levels more normal acini with marked 
hyperplasia of their lining cells are directly continuous 
with the less typical masses of cells. The atypical cells 
are columnar or polygonal, have granular acidophilic 
cytoplasm and large nuclei. Some among them are in 
mitosis, At some places nerve ganglion and nerve 
trunk tisues are included. About the latter are small 
cord-like masses of tumor cells. Histologically, tissues 
from the left lateral prostatic lobe have a smooth muscle 
and fibrous stroma with a slight diffuse chronic in- 
flammation. The relationship of epithelial elements to 
stroma in these tissues appears normal. There are no 
cancerous elements in the sections of the seminal vesi- 
cles. This is a carcinoma of the right lobe of the 
prostate gland and glandular hyperplasia of the left 
lateral lobe of the prostate gland. Figure 5. 


Postoperatively there was a thrombophlebitis of the 
right leg, from which there was complete recovery. The 
patient feels good and has no complaints one year after 
operation, Rectal examination shows nothing ab- 
normal. One should expect this patient to develop a 
recurrence of his prostatic cancer. His postoperative 
period is but one and one-half years. 


Mr. K. P., age 63, was admitted to the hospital 22nd 
April 1945. He complained of nocturia and diurnal 
freguency, both of which had been present for several 
years. In the past few months he had noted a slight 
intermittent low back pain which was induced and 
aggravated by lifting. There had been no weight loss. 
He appeared healthy and was still working as a me- 
chanic. The physical examination was essentially nega- 
tive except for the rectal examination. It revealed a 
grade 1 enlargement of the prostate gland; the left 
lobe was soft and the right lobe presented a nodule 
in an otherwise simple hyperplasia. Blood and blood 
chemistry studies were normal. Roentgen studies of the 
lumbar spine and pelvis revealed no metastatic lesions. 
Due to the possibility of the presence of cancer in the 
prostate gland, a perineal approach was elected. A 
frozen section biopsy of the infiltrated area of the right 
lateral prostatic lobes revealed cancer cells. A radical 
prostato-vesiculectomy was done. Convalescence was 
uneventful. Pathologically, the lateral prostatic lobe on 
the posterior surface was firm and hard. Surfaces 
made by cutting here, have in the substance of the gland 
hard tissues with some yellow streaks about 1.5 cms in 
diameter. On surfaces made by cutting the left lateral 
prostatic lobe there is a dense grey fibrillar tissue. Near 
the verumontanium in the prostate are several hard 
brown prostatic concretions. Histological section of the 
right lateral prostatic lobe contain basic tissues of the 
prostate, both stroma and acini, but in addition masses 
of ingrown epithelium in the form of bizarre small 
and larege duct acinar structures lined by columnar 
cells, There are no cancerous changes in sections of 
the left lateral prostatic lobe or seminal vesicles. This 
is a glandular carcinoma of the prostate gland. Figure 6. 

Altho this patient has been operated much too recent- 
ly to prognosticate an outcome, he has to date, been in 
excellent physical condition and there is no evidence of 
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a cancerous recurrence in the prostatic bed. 


It should be emphasized again that early pros- 
tatic cancer is discoverable only as an incidental 
finding in routine rectal examination of males, 
The most common primary site for prostatic 
cancer is the posterior lobe which is also the-por- 
tion of the gland most easily palpated by exami- 
ning finger in the rectum. The cancer may be 
first felt as a solitary nodule, unless there is an 
associated hyperplasia or prostatic bar. It has 
been said that any prostatic cancer which can be 
diagnosed by rectal examination is beyond any 
possibility of a surgical cure by radical removal. 
To this statement there are some who will take 
exception. Perhaps there are occasional rela- 
tively inactive lesions which remain within the 
capsule for a long time and can be recognized by 
rectal palpation and completely eradicated by 
radical prostatectomy. However, extra capsular 
peri-neural lymphatic transmission may occur so 
early that chances for cure have passed long be- 
fore the primary lesion can be definitely diag- 
nosed without a microscopic section. Even so 
there seems to be some logical basis for the com- 
plete removal of the primary lesion, if technically 
feasible, where metastases are probably present. 
Thus, there is removed the obstructive possibili- 
ties and, it is stated, by some, that associated 
metastases offer a better chance for anti-andro- 
genic control than when the primary lesion is 
present. ‘This statement is based on the experi- 
ence of operators following this procedure, but 
not scientifically verified, as yet, by comparable 
series of patients with adequate study of the tis- 
sues involved. 


That even the small nodule has already metas- 
tasized and the radical prostatectomy does not 
prevent a rapid recurrence is well shown in the 
following history: 


Mr. J. J., age 58, who was admitted to the hospital 
7th September 1945 complained that he had had a noc- 
turia three to five times for the past three years. There 
had been a marked day frequency for the past three or 
four months. His urinary stream had been growing 
smaller for the past eighteen months and it is now diffi- 
cult to start the act of voiding. He does not complain 
of any pain. He looked well. The rectal examination 
revealed a grade 3 prostatic enlargment, the right lobe 
being larger than the left and carried a good sized 
hard nodule. The residual urine was three ounces. The 
remainder of the physical examination was without im- 
port. Roentgen studies revealed osteophytes of the 
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Figure 7. Carcinoma of the prostate gland. The car- 
cinoma cells surround a small nerve trunk. 


Figure 8. Carcinoma of the prostate gland. Osteo- 
plastic metastases to the pelvic bones 10 months after 
a radical perineal prostatectomy. 


HARRY CULVER—WILLIAM J. BAKER 


Figure 9. Chronic inflammation of prostate gland 
which is suggestive of tuberculosis because it contains 
the structure of a tubercle and several giant cells. 
This tissue was obtained by perineal route and excluded 
carcinoma. 


bodies of the lower lumbar spine; there were no metas- 
tatic lesions of the lumbar spine or pelvis. Blood and 
blood chemistry studies were normal. 


A perineal exposure was made. A biopsy of an 
indurated area from the superior pole of the right 
lateral prostatic lobe, revealed cancer. A radical pro- 
stato-vasiculectomy was done. The convalescence was 
uneventful. i 


The tissue removed presented prostatic hyperplasia 
with active cancer associated. Some cells were in 
mitosis. There were invasions of tumor cells around 
large nerve trunks, especially of the capsule. Some 
peri-neural lymph channels were filled with cancer cells. 
See Figure 7. 

This patient had symptoms of prostatism, and a pros- 
tate nodule hard enough to be cancer. Altho roentgen 
studies excluded metastatic bone lesions, in less than 
ten months postoperatively, this man began to have bone 
pain of the pelvic and perineal regions, loss of weight, 
lack of appetite and malaise. Roentgen studies then 
showed many metastatic bone lesions of the lumbar 
vertebrae and pelvic bones. See Figure 8. He is still 
alive, active and fairly comfortable on anti-androgenic 
management. 


The lesions which are most confused with early 
prostatic cancer are chronic inflammation, prostatic 








calculi and tuberculosis. For example, Mr. W. K., 
age 63, presented himself with the history that his 
family physician had discovered a nodule in the left 
lateral prostatic lobe three months ago during an annual 
physician examination. He had consulted two urolo- 
gists. One told him that the lesion was inflammatory 
because the expressed secretion contained pus. The 
second urologist expressed concern over the proba- 
bility of the presence of cancer. The only urinary 
symptom was nocturia one time. This man was in good 
physical condition except for a blood pressure of sys- 
closed a rather limited nickel-sized infiltrated area 
high in the left lateral prostatic lobe; this area was 
not fixed. The blood picture was normal. Roentgen 
studies showed rather extensive osteoarthritis of the 
lumbar spine and normal pelvic bones. A perineal ap- 
proach to the prostate gland was made, the infiltrated 
area located, a piece excised and sent for frozen sec- 
tion study. No cancerous tissues were found. The 
prostatic capsule and wound were closed. The patient 
made an uneventful recovery. Nine months have passed. 
His chronic prostato-vesiculitis has responded well to 
management. 


Mr, C. C., age 48, came to the office for a check up 
because he had had a Neisserian infection two and one- 
half years ago. His history did not point to any urolo- 
gical lesion. Physical examination revealed a hard 
nodule, dime-sized, in the upper left lateral prostatic 
lobe. The expressed prostato-vesicular secretion con- 
tained twenty-five to fifty leucocytes per high powered 
microscopic field. This man was observed for about six 
weeks and no change was noted in the nodule of his 
prostate gland. It was not fixed. He was hospitalized 
for cystoscopy and perineal biopsy of the prostate gland 
by means of a perineal biopsy punch, His blood and 
roentgen studies revealed no abnormalities. Cystoscopy 
showed a grade 2 median prostatic bar with no residual 
urine. The perineal biopsy of the prostatic nodule fur- 
nished several small particles of tissue for pathological 
study. This tissue showed the usual smooth muscle and 
fibrous stroma and small acini with cuboidal or low 
columnar lining cells of the prostate gland. A few of 
the acini contain corpora amylacea. One small piece 
of tissue is basic stroma with marked inflammatory 
exudates. The exudate cells are lymphocytes, plasma 
cells, monuclear phagocytes and a few polynuclear 
leucocytes. At one place, there is a giant cell that sug- 
guests a Langhans cell. There is no overgrowth of 
epithelium. Another lesion has more of the structure 
of a tubercle and contains several giant cells. Histolo- 
gically the inflammation suggests tuberculosis. See 
Figure 9. This patient left the hospital within twenty- 
four hours. No tubercle bacilli were ever recovered 
from the urine. Roentgen studies of his lung fields 
showed a great deal of infiltration and a number of 
calcified areas. Seven years have now passed. The 
rectal examination of this man reveals the same findings 
as originally described, At this date, he has no urinary 
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tract symptoms, He probably represents a healed pro. 
static tuberculosis. 


Mr. C. G. L., age 61, stated that two and a half 
months ago he developed suddenly a very severe pain 
in his right lumbar region. This pain lasted for 20 
minutes and disappeared. The pain recurred 1 week 
later to last several hours and to leave tenderness in 
the right lumbar region. Forty-eight hours after this 
second attack of pain, there was bladder irritation for 
a few hours, after which he felt fine. He admitted 
nocturia one to two times for the past two years. His 
physical condition was excellent except for a blood 
pressure of systolic 195 and diastolic 100. Rectal ex- 
amination revealed excellent sphincter tone; there were 
several pea-sized hard areas in both lateral prostatic 
lobes superiorly. Observation cystoscopy disclosed a 
medium sized trilobar prostate which gripped the 
cystocope firmly. Roentgen studies showed no calculi 
any place in the urinary tract. There was no evidence 
of metastatic lesions in the pelvic or lumbar bones, 
Blood studies and chemistry values were normal. The 
residual urine was one and one-half ounces and un- 
infected. It was decided to do a perineal biopsy. If 
a frozen section of the infiltrated areas showed cancer 
cells, a radical perineal prostatectomy could be done. 
However, after the prostatic capsule had been ex- 
posed, the hard areas could be palpated as calculi, 
especially in the left lateral prostatic lobe. A con- 
servative perineal prostatectomy was done. The an- 
atomic diagnosis of the removed gland was slight 
chronic inflammation of the prostate gland and prostatic 
concretions. This patient made an uneventful recov- 
ery and has no residual urinary symptoms. In this 
instance, roentgen studies did not reveal the prostatic 
calculi and led to the perineal exposure to exclude 
a cancer of the prostate gland. 


The big majority of patients who are first 
seen for cancer of the prostate gland, have rath- 
er marked urinary symptoms, radiating pains 
either of the back, perineum or legs and a mark- 
edly indurated nodular and often a fixed pros- 
state gland. Prostatism with associated pain 
should cause suspicion of cancer at once even 
though there be no suspicious palpatory evidence 
of the lesion. This pain may be of a deep pelvic 
type or associated with urination. It has heen 
shown pathologically that there is a marked 
tendency for early involvement of peri-neural 
lymphatics both intra and extra capsular, thus 
this symptom of pain is readily explained. It 
has been noted by clinicians that a sudden acute 
retention in a man who has had few or no previ- 
ous urinary symptoms, very often occurs in 
those with carcinoma of the prostate gland. 


Some of these men exhibit systemic symptoms of 
malaise, loss of weight and appetite, and a sec- 
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ondary anemia. Occasionally these symptoms 
are present due to a cancer of the prostate 
gland which has not yet produced urinary symp- 
toms. The first sign of a new growth of the 
prostate gland in a small number of these pa- 
tients is a fracture or osseus lesion due to meta- 
stases from the prostate gland. 

The treatment of this group of patients should 
correct the vesical neck obstruction if present, 
improve the general condition of the patient and 
control the growth of the cancer. Fifteen years 
ago, if a cancerous prostate were producing ob- 
structive urinary symptoms, a cystotomy was 
done and the patient treated palliatively with 
opiates until he died of urosepsis or some con- 
current disease. About 1931, transurethral re- 
section was first used to relieve the bladder neck 
obstruction from cancer of the prostate gland. 

It was realized that the growth would rapidly 
refill the prostatic urethra and repeated trans- 
urethral resections would be necessary. It was 
also realized that it would still be necessary to 
use many drugs and procedures to control the 
metastatic pain. About five years ago, workers 
discovered that castration, either surgical or by 
roentgen rays, improved the general condition of 
the prostatic cancer patient, caused the prostatic 
cancer to recede in size and to soften in con- 
sistency and the metastatic pain would often 
disappear or improve. The metastatic bone le- 
sions would improve or disappear. The pros- 
tate would atrophy so much in some instances 


that revision of the vesical neck would not be ° 


necessary to relieve obstruction. Hormonal 
studies soon revealed that maintenance doses 
of estrogens produced a chemical response simi- 
lar to that produced by castration in most cases. 
Today there are two distinct opinions about 
the treatment of this large group of patients. 
One group of workers advise correction of the 
vesical neck obstruction by transurethral resec- 
tion, with an immediate bilateral orchiectomy 
and the administration of a maintenance dose 
of an estrogen. The other group of workers ad- 
vise a transurethral revision of the vesical neck 
and the administration of a daily maintenance 
dose of an estrogen; if the metastases or the 
metastatic pain cannot be controlled by the es- 
trogens or the general condition of the patient 
is downward, a bilateral orchiectomy is done. 
The most dramatic response seen in this con- 
nection is that following orchiectomy of far ad- 
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vanced prostatic carcinoma in patients with 
metastases, cachexia of malignancy, secondary 
anemia; a picture of impending death. It is not 
uncommon to see this clinical picture immedi- 
ately change following orchiectomy to one of 
progressive improvement; i.e., relief of pain, re- 
gaining of weight and shortly a return to normal 
ways of life and work. This result can be ob- 
tained in no other way, in our experience, al- 
though the maximum result is obtained by 
follow-up use of maintenance doses of estrogen 
postoperatively. 


It would seem that no standard method can 
be advised, but that each patient must be con- 
sidered with general physical conditions in view. 
On the basis of our present knowledge, no one 
with experience would deny the far advanced 
patient, as mentioned above, the benefit of im- 
mediate orchiectomy. On the other hand that 
large group of patients with a definite carcinoma 
of the prostate, with or without local pain, some 
urinary obstruction, can get satisfactory relief 
by the use of estrogens and this relief is some- 
times continued indefinitely. If obstruction is 
continued, transurethral resection is indicated, 
but many of these patients will get relief of 
obstruction by estrogens alone. Some patients 
of this group do not react favorably to estrogens 
and others eventually lose the early clinical ef- 
fect. There was a tendency, for a while, here to 
increase the dose of estrogens. This has been 
carried to the astounding dosage of 30 mgs of 
stilbestrol a day, but the clinical change did not 
warrant its continuance. Not only was there no 
important increased benefits, but the side effects 
of painful and enlarged breasts, ankle edema and 
gastro-intestinal disturbances soon caused the 
general return to maintenance doses usually 
equivalent to two to three mgs of stilbestrol a 
day. Experiments on rats and mice, using large 
doses of stilbestrol, have clearly demonstrated 
liver cell damage, also hypertrophy and dilata- 
tion of bile ducts. 

Where estrogens have begun to lose their fa- 
vorable effect and in those who do not primarily 
satisfactorily respond, orchiectomy is indicated. 
Regardless of the order of usage of these meth- 
ods it has been repeatedly observed that meta- 
stases can occur following orchiectomy or dur- 
ing the taking of estrogens in any dosage. 


For example, Mr. T. L., age 59, was first seen in 
December 1941, with a severe left sciatica, lumbo-sacral 
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backache and radiating pains down both legs. Exami- 
nation revealed a rather far advanced carcinoma of the 


prostate gland with minima) obstructive symptoms. 
His general physical condition was excellent. The 
roentgen studies revealed no osseus [esions. Perineal 
aspiration biopsy revealed cancer cells. A transurethral 
revision of the vesical neck was done and a maintenance 
dose of estrogen was begun. The pathological study 
of the removed tissue showed adenocarcinoma of the 
prostate gland. His symptoms disappeared, the hard 
infiltrated prostatic area became soft to be almost 
normal to palpation. He resumed his daily work. On 
the 27th February 1943 he presented himself with a 
disabling throbbing pain in his upper left leg, which 
had been present 36 hours. Rectal examination was es- 
sentially negative and there were minimal urinary sys- 
tems. It was believed that he had metastatic pain from 
metastases in his periprostatic region and bilateral 
orchiectomy was done. His sciatica and leg pains im- 
proved a great deal but did not disappear entirely. 
The removed testes, after 16 months of stilbestrol, 
3 milligrams daily, showed increased fibrous tissue 
stroma between the tubules, thick walled blood vessels, 
very little interstitia) tissue, very sma) tubules lined 
with the usual germinal epithelium and Sertoli cells, 
granular precipitates and an occasional spermatocyte ; 
spermatogenesis was relatively inactive. 


On the 19th of April 1943, almost two months after 
his castration, he developed such severe pains in his 
left groin and Jeg that he was hospitalized for a five- 


day period of deep roentgen ray therapy through the 
anterior, posterior and lateral portals of the prostatic 


area. He got almost immediate relief from his pain 
and has maintained an excellent general state of health 
on stilbestrol. He has now fived more than five and 
a half years since the diagnosis of carcinoma of the 


prostate gland was made. 


There is a group of patients in whom the bi- ~ 


ological equation allows the cancer of the pros- 
tate gland to grow slowly. In the Jight of our 
present knowledge one could suspect that these 
new growths are held in check by a favorable 


hormone reaction or that the growth is slow 


because the stimulating hormones are lacking. 
It is a well known fact that many of these pros- 


tatic cancers in men who are in the seventh and 
eighth decades of life are very slow growing and 
metastasize very slowly. 


For example, Mr. A. F., age 72, sought medical aid 
17th December 1933 because he had had a hematuria 
off and on for eight months. Frequency and nocturia 
had been present for three years. Difficulty in start- 
ing his stream and emptying his bladder had been noted 
for the past three months. Rectal examination revealed 
a greatly enlarged prostate gland which was very 
firm and slightly irregular but not tender; the median 
prostatic groove was entirely obliterated. Roentgen 
studies revealed no bone metastases. A transurethral 
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resection was done to remove tissue which showed 
ingrown masses of glandular epithelium not in regular 


order. A pathological diagnosis of cancer of the pros. 
tate gland was made. On the 18th May 1942, a second 
diagnosis of this removed tissue was carcinoma in 
glandular hyperplasia of the prostate gland. This pa- 
tient had been seen at intervals from 1933 to 1942, 
He was now placed on a maintenance dose of estrogen-1 
milligram two times a day — and was Jast seen in 
November 1945. At that time, he had a moderate 
amount of frequency and dysuria from the chronic 
bacilluria but had no residual urine. He was then 
83 years of age and had lived 13 years since the orig- 
inal microscopical diagnosis of cancer of the prostate 
gland had been made. It is possible that the rare 
patient who goes beyond 5 years on hormonal treat: 
ment for cancer of the prostate gland, may come from 
this group of slow growing tumors, 

Another example of slow growing prostatic cancer is 
that of Mr. P. T., age 72, when he sought medical at- 
tention in October 1939 for his urinary frequency and 
poor urinary stream. His prostate gland was moderately 
enlarged, symmetrical, not tender and benign in 
consistency. His blood studies were normal. No 
roentgen studies were done. Cystoscopy revealed a 
middle lobe prostatic enlargement, grade 2, with small 
intraurethral lateral prostatic lobes. There were two 
ounces of residual urine. A transurethral prostatic 
resection was done to remove 18 grams of tissue. The 
microscopic study of the removed tissue showed glan- 
dular carcinoma of the prostate gland. See Fig. 10. 
This patient has never exhibited any symptoms of 
cancer and yet a rectal exatnination reveals an in- 
durated nodular prostatic bed which is not extensive. 
He had taken a maintenance dose of estrogen for two 
years, but none for the last two years. He cannot 
tolerate it. This has softened the prostatic bed. He 
has no radiating pains. His general health is fair. 
He was seen in July 1946. He is almost 80 years old 
and has survived the original diagnosis of cancer of 
the prostate gland almost seven years. 


Mr. C. M., was 65 years old when a two-stage 
suprapubic was done. The prostate gland was re- 
moved by sharp dissection, although it was a very 
large gland, A study of many sections revealed a 
small area of cancer cells. Radium was applied to 
the prostatic bed by means of a catheter but had to 
be discontinued after a few hours because of pain. In 
January 1939, this same patient, thirteen years later, 
underwent a transurethral resection of a fibrous pros- 
tatic bar. Pathological study of the removed tissue 
revealed no cancer cells. This man died in 1945, 
some twenty years after his original diagnosis of 
cancer of the prostate gland. The radium may have 
had a curative effect but it is more likely that all of 
the cancer cells were removed when the suprapubic 
prostatectomy was done. 


On the other hand, the rare patient with caneer 
of the prostate gland will live for many years after 
a prostatectomy. These patients probably represent 
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Figure 10. Glandular carcinoma of the prostate gland. 
A transurethral resection was done 8 years ago. The 
patient is alive and has no symptoms. Estrogens made 


him so sick that he has not taken any for the past 


two years. 


that group whose cancerous changes in hyperplastic 
tissue, all of which is removed. For example, Mr. 
A. H., age 73, had a two stage suprapubic prostatec- 
tomy in November 1936 for a very large gland. The 
first indication of the presence of the new growth 
was when the left prostatic lobe was found to be 
very adherent to the surgical capsule and had to be 
removed by sharp dissection in pieces. Pathological 
study revealed to mastastic osseus lesions, This man 
is alive today, comfortable and healthy. There are 
fo suspicious rectal findings. He has reached the 
age of 83 without the administration of hormones for 
his prostatic cancer; he has survived his original 
diagnosis ten years. It is our belief that all of his 
cancer was removed at the time of the suprapubic 
prostatectomy. 


The occasional patient will develop a cancer of 
the prostate gland in tissue which was benign at the 
first operative procedure. For example, Mr. A. W.. 
age 64, had a transurethral resection for an obstruc- 
tive moderate sized trilobar prostate gland in May 
1935. The pathological study of the removed tissue 
showed chronic inflammation and glandular pyperplasia 


HARRY CULVER—WILLIAM J. BAKER 





Figure 11. Glandular carcinoma of the prostate gland. 
Tissue removed by transurethral resection was benign ; 
3 years later a perineal biopsy revealed carcinoma and 


a radical perinea] prostatectomy was done. He has 
now lived 814 years and has a local recurrence of 
his prostatic cancer. His symptoms are well controlled 


with estrogens. 


of the prostate gland. [In August 1938, a nodule about 
1 by 1 cm was palpated in the left lateral region of 
the prostate bed. A perineal aspiration biopsy 
revealed a glandular carcinoma of the prostate gland. 
A perineal prostatectomy, including most of the sur- 
gical capsule and seminal vesicles, was done. There 
Was much fixation in the region of the left lateral 
prostatic lobe. Recovery was uneventful. Pathologica) 
study showed the presence of glandular carcinoma. 
Portions of the surgical) capsule were invaded by 
glandular epithelium and cords of epithelial cells. 
Lung and bone roentgen studies revealed no car- 
cinomatous lesions. He was last seen in September 
1946 for the first time in almost four years. He has 
no symptoms but in a routine physical examination, 
his family physician discovered a walnut sized nodule 
which was growing from the left lateral prostatic 
bed. This feels like carcinoma. He has been placed 
on a maintenance dose of estrogen. He has lived 
eight years since his original diagnosis of cancer 
of the prostate gland. This probably represents the de- 
velopment of cancer in the prostatic stumps which re- 
main after a transurethral resection or existed in the 
posterior lobe primarily but unrecognized. 
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Much work has been done on the study of 
phosphatases of the blood serum in connection 
with carcinoma of the prostate. Acid phospha- 
tase is found in high titre in normal adult pros- 
tate glands, a content of adult prostatic epithe- 
lium. This is a tissue specific substance, marked 
increase of which, is found in the blood serum 
only in prostatic carcinoma with dissemination 
beyond the prestatic capsule. It should be em- 
phasized, however, that in some patients with 
prostatic carcinoma with definite bony and other 
metastases the serum acid phosphatase may be 
within norma! limits. 


Alkaline phosphatase increase in the serum 
of man indicates osteoblastic activity or liver 
disease, hence is non specific as far as carcinoma 
of the prostate is concerned. This increase is 
observed in other bone lesions as Paget’s Dis- 
ease, sarcoma, etc. It is obvious then that both 
acid and alkaline phosphatase determinations 
should be made in clinical study of carcinoma 
of the prostate. No other disease is known to 
show a concurrent elevation of both types of 
phosphatase. In the presence of prostatic carci- 
noma with elevated serum alkaline phosphatase 
and without evidence of gross liver damage the 
probabilities are that bone metastases exist even 
though not yet evident by the roentgen ray. 


Obviously a completely studied patient, where 
carcinoma of the prostate is considered should 
have both acid and alkaline phosphatase deter- 
minations, but the clinician should be fully 
aware that the evidence obtained is only corroba- 
tive. However, investigators agree that a high 
titre acid phosphatase (K.A. Units 5 plus) prob- 
ably indicates the presence of carcinoma of the 
prostate with extra capsular extension and a 
high titre of both acid and alkaline phosphatase 
indicates carcinoma of the prostate with bone 
metastases. That many patients with all stages 
of carcinoma of the prostate may have normal 
phosphatase findings is generally known. 





Tuberculosis is a public health problem which affects 
every single individual in the state. Every case of 
tuberculosis costs somebody in the community $10,000. 
Since 96 per cent of the patients cannot afford to pay 
their hospital expenses, that “somebody” is the tax- 
payer. This cost will go on and on until all the active 


cases of tuberculosis are located, hospitalized and pre- 
vented from spreading infection to others. 
and Safety Medium, Sept., 1946. 


Health 
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TEMPORAL ARTERITIS 
With a Report of a Case 
Rosert M. Horne, M.D. 
Carle Hospital Clinic 
URBANA 


In 1932 Horton, Magath, and Brown reported 


a hitherto undescribed form of arteritis of the 
temporal vessels. Since this date numerous 
other cases have been reported in the literature. 
To the author’s knowledge, the present report is 
the forty-first case of temporal arteritis to he 
found in the medical literature. 


Clinical features. — The disease begins insid- 
iously in older persons, usually between the ages 
of 60 and 80. The average age of all the patients 
reported is about 65. It apparently affects wo- 
men more frequently than men. All cases have 
occurred in people of the white race. 


The most outstanding symptom has been a 
dull, throbbing headache, often worse at night. 
This pain is often aggravated by mastication or 
any movement of the head. Also, there may 
appear fever, night sweats, generalized joint and 
back pains, anorexia, loss of weight and strength, 
weakness, mild anemia, leukocytosis, mental con- 
fusion, and delerium. The diagnosis may be sus- 
pected by the presence of considerable soreness 
of the scalp especially marked near the nodular, 
tender, often hyperemic temporal vessels. The 
pathologic process is usually bilateral. Pulsations 
may be entirely or partially absent in the tem- 
poral vessels, dependent on the degree of occlu- 
sion of the lumen. In some cases the occipital 
arteries have seemed to be similarly involved. 


In most cases of temporal arteritis examina- 
tion of the ocular fundi reveals only arterioscle- 
rotic changes coexistent with advanced age of 
these patients. However, numerous reports in- 
dicate that ocular disturbances may complicate 
this disease. These include photophobia, diplo- 
pia, ptosis, and partial or complete loss of vision, 
which may be temporary or permanent. In these 
cases funduscopic examination may reveal hem- 
orrhage, exudates, edema of the optic nerve head, 
and thrombosis of the central retinal artery. 
Wagener recently estimated that involvement of 
vision is to be expected in about one-third of the 
patients who have arteritis of the temporal ves- 
sels. This finding tends to lend confirmatory 
evidence to the thesis that this disease is not 
a localized but rather a generalized systemic dis- 





Noverr 


order. 
ances 
vessel 
affect 


Th 
know! 
origir 
These 
tamin 
other 
of th 
animé 
and r 
all fa 


Th 
for 1 
with | 
toms. 
fused 
disea: 
withi 
to be 
ciatec 
Sachs 

Ma 
no ¢ 
mide 
case | 
ful. I 
Schae 
symp 
patie 
cases 
inter: 
resec’ 
Vand 
the t 
terest 
into ' 
follov 
symp 

Pa 
begix 
the t 
the i 
sues 
the 1 
to th 
is ch 
there 
Trosis 








ted 

the 
Tous 
pure, 
rt is 
» be 


isid- 
ages 
ents 

wo- 
lave 


na 
cht. 
1 or 
nay 
and 
xth, 
:on- 
suUS- 
1ess 
lar, 
[he 
ons 
m- 
lu- 
ital 

















November, 1947 


order. It is thought that these visual disturb- 
ances may be secondary to damage of the optic 
vessels by the same inflammatory process which 
affects the temporal arteries. 


The cause of this clinical syndrome is un- 
known. Actinomyces were cultured from the 
original cases of Horton, Magath and Brown. 
These were rightly considered as most likely con- 
taminants and have never been found in any 
other cases. Cultures of the resected vessels and 
of the blood, all kinds of agglutination studies, 
animal inoculations, spinal fluid examinations, 
and roentgenograms of the skull and spine have 
all failed to identify the specific causative agent. 


The disease tends to run a protracted course 
for many months with intermittent relapses but 
with eventually complete subsidence of the symp- 
toms. Temporal arteritis might easily be con- 
fused with peri-arteritis nodosa but in the latter 
disease there is almost always a fatal outcome 
within a year. Likewise, temporal arteritis seems 
to be entirely separate from the arteritides asso- 
ciated with thrombo-angiitis obliterans, Libman- 
Sachs disease, and rheumatic fever. 


Many therapeutic agents have been tried with 
no consistently uniform result. The sulfona- 
mides have not been beneficial and in the present 
case a trial of penicillin therapy was unsuccess- 
ful. Radiotherapy has usually been without value. 
Schaefer and Sanders reported a case where 
symptomatic relief was obtained by placing the 
patient on the Sanders oscillating bed. Many 
cases have been rather markedly benefited after 
interruption of the afferent pain pathways by 
resection of a segment of the temporal artery. 
Vandivier and Ritchey have recently questioned 
the therapeutic value of this procedure. It is in- 
teresting that peri-arterial injection of procaine 
into the affected vessel in this case was seemingly 
followed by partial and temporary relief of the 
symptoms. 


Pathologic changes. — The lesion apparently 
begins as a peri-arteritis of a small segment of 
the temporal artery. As the process continues, 
the inflammation spreads into surrounding tis- 
sues as well as into the media and the intima of 
the vessel. Often there is thrombosis adherent 
to the involved segment. Microscopically, there 
is chronic arteritis and peri-arteritis. Usually 
there are changes in the adventitia such as fob- 
rosis and focal infiltration with lymphocytes and 
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plasma cells. ‘The media is often replaced by 
granulomatous tissue with round-cell infiltration 
and frequent multinuclear giant-cells. The in- 
tima is usually thickened. The lumen is either 
markedly reduced or entirely replaced by either 
cellular or acellular thrombi. The nodular areas, 
which are observed grossly, represent collections 
of round cells around the vaso vasorum. There 
is no significant necrosis of the media nor aneu- 
rysmal sacs such as one often sees in peri-arteritis 
nodosa. 


D. M., 75 year old retired farmer, registered at the 
Clinic August 19, 1945, and was immediately hos- 
pitalized. He had always enjoyed excellent health 
excepting for pneumonia in 1904, right herniorrhaphy in 
1935, and transurethral prostatic resection in 1943. The 
family history was noncontributory. 

About two months before admission he had suffered 
from painful, reddened nodules on the anterior sur- 
face of the right tibia which were probably accompanied 
by some degree of fever. After two weeks these had 
completely subsided with no residual soarring or pig- 
mentation. 

About five weeks before admission he had begun 
experiencing severe head pains radiating from the 
occiput forward on both sides and awakening him at 
night, There had been no vertigo, vomiting, or un- 
consciousness although he had been mildly confused 
at times. All treatment had failed to offer any last- 
ing relief. He had lost 27 pounds gradually over a 
period of two years. 

Physical examination revealed a thin, pale, man of 
75 who appeared chronically ill. The blood pressure 
measured 110/70, Funduscopic examination showed 
grade II arteriolosclerosis but normal optic discs. The 
tonsils were embedded and showed evidence of mild 
chronic infection. The heart, lungs, and abdomen were 
negative except for a small right femoral hernia. The 
prostate was small and benign. All peripheral arterial 
pulsations were normal. Neurological examination 
was essentially negative. Both temporal arteries were 
very tender and fibrosed with no discernible pulsa- 
tions. The entire scalp was tender to pressure. 

The urine was normal excepting for a trace of 
albumin. The hemoglobin measured 64 per cent. The 
erythrocytes numbered 3,280,000 and the leukocytes 
7,500 per cubic millimeter of blood. There were 70 
per cent polmorphonuclear leukocytes, 27.5 per cent 
lymphocytes, and 2.5 per cent eosinophils in the dif- 
ferential blood picture. Routine Kline and Kahn tests 
were negative. The Westergren sedimentation rate 
was 63 mm. and 78 mm. in 45 minutes on two sep- 
arate occasions. Electrocardiograph was normal. Roent- 
genograms of the chest, skull, and cervical spine re- 
vealed only mild hypertrophic arthritic changes. Flu- 
oroscopic examination of the stomach and colon was 
normal. 

During the next few days the patient continued 
to suffer from head pains severe enough to require 
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Figure 1. Posterior branch of Left Superficial Tem- 


poral Artery. (x80). The lumen is almost entirely 
replaced by thrombosis and there are attempts at re- 
canalization, 


opiates for relief. He was generally miserable and 
at times slightly confused. There was a daily after- 
noon temperature elevation from 99 degrees to 101 
degrees F. A trial of penicillin administered at three 
hour intervals for six days afforded no relief. On 
September 1, 1945, 10 c.c. of 1 per cent Procaine solu- 
tion was injected into the region of the right temporal 
artery. This procedure was followed by a definite 
easing of the pain for three to four hours after which 
the distress recurred, 


Because of previous reports from the literature 
of beneficial results from surgical resection of the 
temporal arteries in these cases, this procedure was 
performed on September 5, 1945, by Dr. J. C. Thomas 
Rogers. Intravenous anesthesia with 12 grains of 
sodium pentothal and local infiltration with 1 per cent 
procaine solution were employed. About 4 cm. of 
each temporal vessel were resected. The wound healed 
uneventfully. Within a few days the patient seemed 
brighter and complained of less pain. He was dis- 
charged from the hospital on September 11, 1945. 


He was again seen on October 31, 1945, at which 
time his headaches had almost completely disappeared 
and main complaint was constipation. 


He again visited the clinic on March 16, 1946. He 
was having no more headaches. The temporal vessels 
were still fibrosed and no pulsations were palpable. 
There was no vessel or scalp tenderness. He had 


November, 1947 





Figure 2. Posterior branch of Right Superficial Tem- 
poral Artery. (x80). Much the same as Figure 1. 


felt well and had gained weight until one month be- 
fore admission when a bout of influenza had been 
followed by weakness and backache. Reports since 
this date indicate that the patient has suffered no 
recurrence of his head or scalp pains but has been 
bothered considerably by hypertrophic arthritis of the 
spine, 

Pathologic Description of the Resected Vessels. 
— At the time of surgery both superficial tem- 
poral arteries were found to be thickened, tortu- 
ous, and “like pipe-stems.” No pulsation could 
be felt and there was no redness nor significant 
edema. 

Microscopically, the anterior branches of both 
the right and the left temporal arteries were re- 
markably unaffected by the pathologic process. 
The only apparent abnormality in these vessels 
was a non-occluding, acellular thrombosis in one 
small area. 

However, both posterior branches were virtu- 
ally occluded by an extensive cellular inflamma- 
tory thrombus with some early evidences of 
recanalization (Figures 1 and 2). There was 


considerable granulomatous reaction with inva- 
sion by round cells, macrophages, and plasma 
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Figure 3. Posterior branch of Right Superficial Tem- 
poral Artery, (x400). Considerable granulomatous re- 
action is present in the media and intima with early 
fibroblastic proliferation. 


cells and in places rather extensive fibroblastic 
proliferation (Figure 3). This was most marked 
in the intima but also involved the media and 
adventitia. In some areas large giant cells were 
seen. (Figure 4). No evidence of necrosis was 
observed in any of these sections. 

Comment. — This case demonstrates well the 
usual features of Temporal Arteritis. An old 
man of 75 rather insidiously became seriously ill 
with severe head pains and marked generalized 
symptoms of fever, malaise, weakness, loss of 
weight, and mental confusion. Despite all thera- 
peutic measures his condition continued to be 
critical and at times he seemed definitely to be 
getting worse. Only by the appreciation that 
such a disease entity as temporal arteritis might 
be existent and that such cases usually recover 
can one extend a favorable prognosis to these 
patients and to their families. 

In this case resection of the temporal arteries 
was rather promptly followed by clinical im- 
provement. It is true that such is not always the 
situation. However, it would seem from the 
reports in the literature that no other procedure 
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Figure 4. Posterior branch of Left Superficial Tem- 
poral Artery (x500). Large giant cells are found 
in the granulomatous tissue. 























is as therapeutically efficacious in as high a per- 
centage of cases as this simple surgical opera- 
tion. It would seem advisable to perform bi- 
lateral temporal artery resection in all cases 
where other measures have not afforded the de- 
sired relief. 

This disease is undoubtedly not localized to 
the temporal arteries alone. In the present case 
the pains and erythematous nodules on the right 
leg a few weeks prior to the onset of the tem- 
poral arteritis suggest a systemic effect of this 
disease. Cases have been reported where the in- 
flammatory process had apparently affected other 
branches of the common carotid artery although 
no biopsies have so far been made on these other 
vessels. Visual disturbances have frequently 
heen associated and have been thought to be 
due to a similar involvement of the vessels. Kil- 
bourne and Wolff recently proposed the name 
“Cranial Arteritis” as more appropriate for this 
clinical syndrome and Dantes suggested the 
name “Granulomatous Arteritis of Undeter- 
mined Cause.” Whatever the nomenclature ap- 
plied to this syndrome there seems remarkable 
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unanimity in the opinion that Temporal Arteri- 
tis is not a localized but rather a generalized 
disorder. 


CONCLUSIONS 


1. Another proven case of temporal arteritis 
has been reported. 


2. Temporal arteritis characteristically affects 
aged white people and causes severe head pains 
and marked generalized symptoms such as weak- 
ness, loss of weight, fever, and mental confusion. 


3. Temporal arteritis may be suspected and 
diagnosed by the presence of tortuous, nodular, 
hyperemic, and exquisitely tender temporal ar- 
teries. 


4, No specific etiologic agent is known but the 
disease would seem to be an inflammatory process 
involving the temporal arteries. It is probably 
not a localized but rather a generalized poly- 
arteritic disorder. 

5. Virtually, all cases of temporal arteritis 
eventually recover after a prolonged illness. In 
this regard, temporal arteritis seems to differ 
from periarteritis nodosa, where the condition 
usually proves fatal within one year. 


6. There is no specific treatment. In some 
cases, including the one here reported, improve- 
ment has seemingly been accelerated by bilateral 
resection of the temporal arteries. 


%. This condition is undoubtedly more com- 
mon than heretofore regarded. As the life 
expectancy of our population continues to in- 
crease, more and more of these cases of temporal 
arteritis will likely be encountered. 
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THE MANAGEMENT OF 
THYROTOXICOSIS 
FRANK S. DENEEN, M.D. 
BLOOMINGTON 


The management of toxic thyroid has under- 
gone many changes in the past 30 years. The 
most important changes have been, and, I be- 
lieve, still are, in the field of preparing a patient 
for the operation. 


The criteria for diagnosis have changed but 
little. At the same time, we must not lose sight 
of the fact that the recognition and diagnosis 
of toxic thyroid has become much more evident 
on the part of the profession as a whole. I be- 
lieve this will explain the remark that is so fre- 
quently made, that “we do not see as many toxic 
thyroids as we formerly did.” During this peri- 
od there was an increase in number of medical 
meetings, especially, of the various county so- 
cieties and the interest greatly increased in the 
goiter problem without any concerted action 
such as “goiter week.” As a result there has 
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been a marked improvement in diagnosis and 
treatment. 


In the period between 1918 and 1925 or per- 
haps until 1930, a large percentage of the toxic 
goiters that were seen had been in existence for 
two or three decades. Only a relatively few 
men were doing thyroidectomies previous to that 
time. Many patients were operated upon after 
two or three days entrance into the hospital and 
some the next day regardless of the toxicity 
of the thyroid and resultant cardiac condition. 
There was little or no preoperative care. The 
result was a large number of postoperative thy- 
roid crises and a high death rate. 


About 25 years ago at a reading of a paper 
before this section, I made the remark that the 
heart was the “loud speaker” of toxic thyroid. 
It is the cardiac palpitation that brings the pa- 
tient most frequently to the doctor. There are 
no organic changes in the heart and so is spoken 
of as reversible. The function of the heart is 
modified with increased contraction and in- 
creased rate. The increase in contractions of 
the heart muscles produces an increased systolic 
blood pressure. The attempt is made on the 
part of the cardio-vascular system to compensate 
for this increased function by a lowering of the 
peripheral resistance. This is especially true in 
exophthalmic or hyperplastic type of goiter. This 
cardiovascular condition is entirely reversible. 
It is the management of the heart condition 
which has really reduced operative mortality. 
In order to get the most benefit out of the man- 
‘agement: of the heart, it is necessary to take 
cognizance of the fact that the heart function is 
only a manifestation of the action of the toxin 
or secretion from the thyroid gland. All man- 
agement must be handled from the standpoint of 
thyroid activity and then to do as much for the 
heart itself as is possible. 


Bed rest was the most valuable therapeutic 
aid we had. It is just as valuable today. The 
abuse of bed rest in our experience is not ap- 
plicable to toxic thyroid. We must also re- 
member there is a marked difference between 
bed rest in the home and bed rest in the hos- 
pital. It is necessary to remove the patient 
away from the emotional events that come up 
in the home when the patient is there, whether 
it is the housewife who will still try to run her 
house from the bed or the man who will transact 
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his business while resting at home. The re- 
duced number of visitors in the hospital is a 
very good thing. During bedrest in the hos- 
pital associated with the absence of external 
mental disturbances, there is a much better 
chance for the thyroid to quiet down in its func- 
tion. This can be aided by the use of an ice 
collar around the neck and an ice bag over the 
heart. 


The use of iodine in its many forms is cen- 
turies old. Its popular revival by Plummer was 
accepted and its use became universal. I be- 
lieve more credit is given iodine than it deserves. 
A good many years ago I ran a series of patients 
in which the alternate patients were placed on 
Lugol solution and others were given no iodine. 
These patients were all in the hospital. I can- 
not say that I noticed a very marked difference. 
The use of digitalis is still a debatable question. 
I do believe that the patient does better with 
it than without it. The use of a sedative is de- 
sirable. Bromides and phenobarbital are the two 
most frequently used. If the patient sleeps well 
and is not very apprehensive, I prefer to have 
him go along without the use of sedatives. Only 
a few patients fall into this category. In the 
acute crises, that we used to see much more 
frequently than we do today, we prefer morphine 
without atrophine in conjunction with iodine 
and digitalis and ice cold packs or sponges. 
The acute crisis is usually over in 48 hours. 


In thyroid disease there is an excess of cata- 
bolism over anabolism. This can be recognized 
by the tremor, the tachycardia, the increased 
pulse pressure, the increased feeling of warmth 
by the patient, the increased appetite and con- 
sumption of food and the loss of weight. The 
body balance is being expended. This calls for an 
increased carbohydrate consumption. If a high 
carbohydrate diet is given to goiter patients it 
makes them feel better and stronger. In order 
to obtain this combustion of the carbohydrates 
and other food products, it is necessary that the 
body consume an increased amount of oxygen 
and this increase can be measured by means of 
basal metabolic rate. We must remember that 
the reading of the basal metabolic rate should not 
be accepted as being infallible as there are many 
things that will lead to error in its reading. This 
may be due to the contents of the calcilime, the 
arrangement of the mouthpiece and nasal gag and 
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the mental response of the patient while taking 
the test. I do not believe it is to be as reliable a 
guide to the condition of the patient as the 
quieting of the tremor, the lowering of the pulse 
rate and pulse pressure, the size and consistency 
of the thyroid and the appearance of the eyes in 
the exophthalmic type. The observation of the 
patient as a whole and in clinical detail should 
supersede any laboratory test. The observation 
of the patient, with the changes that take place, 
were frequently referred to by the older clini- 
cians as clinical instinct, comes from experience 
and is indeed very valuable. Likewise, the testi- 
mony of the patients as to their own subjective 
feelings and their description of their objective 
symptoms is also valuable evidence in regard to 
their improvement. 


We must remember that there is a normal 
exacerbation and remission in the function of 
the hyperthyroid. These evanescent symptoms 
will occur in both the hyperplastic type of thy- 
roid, in which the change is general throughout 
the gland, and in the toxic adenoma. They 
occur while up and around though not as fre- 
quently nor with the same degree of remission 
as we get with rest in bed. It is during this 
period of remission that the most opportune 
time to operate has arrived. The length of this 
period of remission is not definite in any re- 
spect and when this quieting down has taken 
place the operation should be done. Waiting 
too long may bring another exacerbation. It 
is in this period of remission that the greatest 
degree of safety will be found. In other words, 
the better prepared the patient the less violent 
the reaction, the less danger of the post-opera- 
tive crisis and the lower the death rate. 


Thiouracil, whose bibliography I will not 
go into, was the next big advance. There were 
other thyroid inhibitory drugs having similar 
action upon the quieting of the thyroid, such as 
thio-urea, sulphocyanates and many others. One 
of the main objections to thiouracil was its un- 
toward reactions, especially, agranulocytosis with 
death rate. This was followed then by the 6-n- 
propyl-thiouracil and the ethyl thiouracil, the 
latter I have not used. The 6-n-propyl-thio- 
uracil has not been used as long as the thiouracil 
but it has been found that it does not have 
as many untoward reactions as thiouracil. It is 
more powerful per milligram but it is not neces- 
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sary to watch the patient as closely for evidence 
of agranulocytosis and the other untoward re- 
actions. We originally were using three grains 
of thiouracil three times a day and the patient 
watched closely. White counts were taken at 
least every two weeks for any evidence of leuko- 
penia and if this occurred then the differential 
smears were made for evidence of agranulocy- 
tosis. 


It is almost impossible to classify the goiter 
patients in regard to their reversibility of 
symptoms because it seems to me that if there 
was anything that required much individual 
study, it was toxic goiter while taking thiouracil 
or propyl-thiouracil. ‘The dosage required is 
certainly very variable. When we use thioura- 
cil we usually start with a fairly large dose and 
then work downward with the dosage as the 
patient responds to treatment. With the propyl- 
thiouracil I have started out generally with 25 
milligrams three times a day and increasing 
as the patient required it. Then as the patient 
improved, the dosage was dropped gradually 
and in some cases it was found that they could 
get along without any. I prefer to do this as 
soon as possible, preferring to put the patient 
back on propyl-thiouracil if necessary, trying to 
avoid the hypothyroidism that sometimes follows 
its prolonged used. I cannot explain why, but 
many patients will remain stationary when they 
seem to be going along with a normal blood 
pressure, normal pulse rate and a normal basal 
metabolic rate without propyl-thiouracil. An- 
other will get an exacerbation of symptoms and 
in the third group, after a period of remaining 
stationary, tend to become hypothyroid. 


I have had only one case of agranulocytosis 
in which the granulocytes returned promptly 
but the leukopenia continued over a period of 
weeks. Liver extract was given at this time 
because it was before the use of penicillin. The 
patient is still in very good condition. Another 
reaction that I have had is the rash with fever 
which is similar to what I have experienced 
over the past 25 years with the use of sulpho- 
cyanate. It is very distressing and the patient 
complains of more or less indefinite pain with 
the rash and a very weak and exhausted feeling. 
This occurred in a patient who had hypertension 
and an exophthalmic goiter and the rash and 
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fever in association with the exhaustion con- 
tinue. It is very suggestive of spotted fever. 

While I have not had severe reactions from 
propyl-thiouracil, I do not believe that we have 
had as many good results as we did with thio- 
uracil, though I do believe that the safety of 
the propyl-thiouracil greatly offsets the increased 
deficiency we may have had with thiouracil. 
We have used both these drugs in preoperative 
care and I do believe that is where they have 
the most efficient place. I believe that we ob- 
tain a quicker remission of symptoms so that 
they are brought into a safer state for operation, 
in a shorter length of time, and I do not believe 
that the postoperative crises have been as fre- 
quent or as severe with the propyl-thiouracil 
given up until the day of the operation. 

The statement is generally made that the 
amount of bleeding in the surgical field is great- 
ly increased in the patient prepared with thio- 
uracil or propyl-thiouracil. This is a very diffi- 
cult thing to prove, since there is certainly a 
great variation in the vascularity of the toxic 
thyroid and the bleeding always varied greatly 
before the advent of these drugs. At least we 
can state definitely that we have had no more 
trouble from hemorrhaging since using these 
two drugs than we did previously. 

We are confronted with the problem of whether 
we should attempt to carry these patients through 
entirely with the use of thyroid depressant drugs 
or whether we should still resort to surgery. 
There have been some bad reactions with thio- 
uracil. At least, one can state assuredly that 
the death rate from these drugs has not been 
as high as the earlier death rate was with sur- 
gery. The doctor who has a death attributed 
to medicine is subject to greater censure, al- 
though unjustifiably so, than the man who has 
a surgical death rate. The death rate from 
surgery is to be expected; the death rate from 
medicine should not occur with the present gen- 
eral line of thought. It is to be hoped that this 
will change. There is another bad effect from 
the use of these drugs and that is upon the 
physician who gives them. He is in a constant 
state of worry because of the necessity of 
close observation over a long period of time 
and he is always living in the fear that some 
of these disagreeable complications will develop. 

There is a question of the development of 
myxedema. There are very few successful par- 
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tial or sub-total thyroidectomies in hyperplastic 
or exophthalmic goiters that do not result in 
some degree of hypothyroidism. If this hypo- 
thyroidism does not occur there is very apt to 
be some residual hyperthyroidism. As yet I 
have not had any disagreeable myxedamatous 
symptoms. 

The recurrence of symptoms with the lapse of 
time of the patient who is treated medically, 
I do not believe, will be any different from the 
recurrence in the thyroidectomized patient. We 
do know that the results in the toxic adenoma 
are generally permanent while the tendency of 
recurrence is very high in exophthalmic and 
hyperplastic type of goiters. The patients with 
recurrence of symptoms following operation offer 
the best field, in my experience, for the use of 
thiouracil or propylthiouracil. Good results have 
also been obtained with x-ray in these patients 
and it should not be forgotten. 

From the financial standpoint as far as the 
patient is concerned, it is probably less expen- 
sive to have the operation and have it all over 
with, than to have the frequent blood counts, 
basal metabolic readings and physical examina- 
tions which are necessary to follow these cases 
properly. : 





Name: Miss E. V. Age: 15 
Sulfocyanate, gr. vi, t.id. 

BE. eal 2 Basal 
2- 5-46 128/62 124 +6 Thiouracil 
7-16-46 118/70 124 —8s Sulfocyanate 
8-13-46 118/70 92 +10 
12-21-46 110/74 88 Discontinue 

sulfocyanate 

4-26-47 120/76 86 
Name: Mrs. C. M. Age: 55 


BP: bie Basal 





7-29-46 130/80 144 +30 Cardiac irreg. 
an edema 
Thiouracil, grs. 
iii 2° t.id. 

10-11-46 136/90 6 = 

1-13-47 138/90 108 Propyl-thioura- 
cil, 25 mgm. 

4- 3-47 142/86 82 

Name: Mrs, R. M. Age: 24 

BP: 123 Basal 

6-23-46 142/66 124 +26 Thiouracil, 3 grs. 
tid. 

6- 9-46 118/60 108 +18 

9-20-46 112/62 82 

10-14-46 100/54 96 3 grs. a day 

1-24-47 104/70 80 No medication 

3-12-47 112/70 88 Feel fine 
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Name: M. T. Age: 53 

B.P. P. Basal 
6- 7-45 140/30 114 +48 Edema 


Went to hospital 





7-20-45 156/90 iD “EZ Edema gone 
Thiouracil, 6 
grs. a day 

7-27-45 150/80 74 

8-17-45 150/88 74 

9- 1-45 148/82 76 «+23 

10- 6-45 128/72 78 

12-29-45 120/74 & Discontinue 
thiouracil 

3-22-47 108/80 7% —5 Dry skin 

Name: Miss A. Q. Age: 45 
B.P. P. Basal 

5-25-45 142/86 0. + Palpitation and 
tremor 

6-28-45 126/80 79 

3-31-47 10/7 8 -46 

White Blood Count 
5-25-45 83500 
6-14-46 5,000 
12-12-46 5,750 





You can see from the results shown in the 
table which is printed only to show five different 
effects of these drugs, how difficult it is to 
give any real statistical data for this condition. 
Tt is my opinion that the patient just starting 
in on an early hyperthyroid state is better treated 
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with these drugs and if they respond readily 
and rapidly with very little observation and 
treatment to continue them that way. The 
severe cases will do better with the sub-total 
thyroidectomy. 

It will take several years more to know the 
full value of these drugs and their proper ad- 
ministration. I do not believe that we should 
be too hasty to draw a definite conclusion but 
can positively state that they are the most val- 
uable adjunct we have in the management of 
thyrotoxicosis and will remain so until some- 
thing better is found. 

There is one word of caution that I would like 
to add about thyroid cases with severe broken 
compensation and edema. It is not advisable to 
believe that the reserve power of the heart is 
sufficient to withstand an operation after the 
edema has disappeared. The heart rate and 
regularity is restored to normal with propyl- 
thiouracil in much less time tharr is accomplished 
with other types of cardiac failure. It is much 
better to wait two or three months before at- 
tempting a thyroidectomy in these cases until 
sufficient reserve force is acquired by the heart 


muscle. 
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A. M. A. WILL HONOR GENERAL 
PRACTITONER BY GOLD MEDAL 
New Award For Exceptional Service Will 
Be Given At Cleveland Session 
In January, 1948 

The Board of Trustees of the American Medi- 
ca) Association has established a special gold 


medal for a general practitioner who has ren- 
dered exceptional service to his community. 

The award, similar to the American Medical 
Association’s Distinguished Service Medal which 


has been given annually since 1938 for scientific 
advancement in the field of medicine, will be 


given to a genera) practitioner for the first time 
at the supplemental session of the House of 


Delegates at Cleveland, Ohio, on January 7, 
1948. 


Designed especially for the physician who has 
served his people as a family doctor and who 


does not devote himself exclusively to a specialty 
in medicine, the award will be known as “the 
medal of the American Medical Association for 
exceptional] service by a genera) practitioner.” 

Nominations for the award may be submitted 
to the headquarters office of the American Medi- 
ca) Association in Chicago by any state medical 
association or community service club, such as a 
Rotary, Kiwanis or Lions Club, Chamber of 
Commerce, woman’s club, community council or 
similar group. The nomination should include 
the name and address of the physician, his 
scholastic record and a record of his medical serv- 
ice in the community 

Dr. E. L. Henderson, Louisville, Ky., chair- 
man of the Board of Trustees, said that “this 
annual award will stimulate the interest of the 
medical profession and the American people in 
the tremendous service by general practitioners 


all over the country in caring for the sick.” 
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New Instruments 





A LIGATURE-CARRYING ANEURYSM 
FORCEPS 


A Modification of the Mixter Forceps 
Raywonp W, McNzaty, M.D. 


Jacos A. GuassMAN, M.D. 
CHICAGO 


The many uses of the Mixter forceps im- 


pressed us with its adaptability as a ligature-car- 


rying aneuraym forceps. Most aneuryam needles 
offer no advantages in dissection or separation 
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Figure [ 


Of tissue and are applicable for ligature passing 
after the exposure has been completed by another 
instrument. In the instrument which we have 
modified, there is the advantage that it can be 
used in the dissection and immediately brought 
into play as an efficient and safe ligature-carry- 


ing forceps. The possibility of carrying a double 


ligature with one movement is many times very 


From the Department of Surgery of the Cook County Hos- 
pital, Cook County Graduate School of Medicine, and the 


Wesley Memorial Hospital, Chicago, Iiinois. 





Figure 2 


helpful and when the blades are separated, there 
is no difficulty in picking up both strands and 
tying them to their opposite ends, 

The eyes in the tips of the forceps are beveled 
in order that the ligature wil) not be frayed as 
the instrument is withdrawn. See Figure 1. 
The illustrations in Figure 2 give some of the 
more common uses for which this instrument is 
particularly adapted. 
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AN IMPROVED NON-TRAUMATIZING 
VISCERA-HOLDING FORCEPS 
RaymMonp W. McNEAty, M.D. 

Jacop A. GLASSMAN, M.D. 

CHICAGO 

There is a need for a non-traumatizing type of 
viscera-holding forceps. There.are innumerable 


clamps designed for this purpose which are now 
in use. The merits of each one has encouraged 
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Figure 3 


The instruments 
designed by Allis, Barrett, Judd, Percy, and 


its use in selected instances. 


Babcock have been found useful. We have felt 
that an instrument could be devised which could 
incorporate some of the advantages of each of 
the above. 

This instrument which we have designed has 
great flexibility and is sufficiently strong and 
secure in its application to prevent the tissues 
held in its grasp from being dislodged easily. 
Even when applied to very delicate structures, 





From the Department of Surgery of the Cook County Hos- 
pital, Cook County Graduate School of Medicine, and the 
Wesley Memorial Hospital, Chicago, Illinois. 
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Cook County Graduate 
Schoo! of Medicine 


Stomach 4 
(tubo-valvular 


gastrostomy) 





Figure 4 


there is little tendency to crush or tear. The 
four ratchets in its locking devise give a very 
wide choice in the amount of force which one 
may elect to apply. Some of the advantages of 
this clamp are worthy of attention. See Figures 
3 and 4. The approximating jaws are wider and 
longer than the Babcock forceps and are devoid 
of sharp corners. The shanks are curved in 
order to permit the encirclement of such struc- 
tures as the spermatic cord, appendix, and Fal- 
lopian tube, without crushing or constriction. 
These shanks are so flexible that they permit 
a firm grasp of viscera without a crushing or 
tearing effect. 
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News of the State 


PERSONALS - 


COMING EVENTS 





MARRIAGES =: 


DEATHS 





BUREAU COUNTY 

Society News.—Dr. Lester Dragstedt, professor 
and chairman of the department of surgery, Uni- 
versity of Chicago School of Medicine, addressed 
the Bureau County Medical Society, September 9 
in Princeton, on “Vagotomy.” 

CHRISTIAN COUNTY 

Society News.—Dr. Nathan Womack, professor 
of surgery. Washington University School of Med- 
icine, St. Louis, addressed the Christian County 
Medical Society at the Pana Country Club, Pana, 
September 23. Included among the guests at the 
meeting was Dr. Irving H. Neece, President of the 
Illinois State Medical Society, Decatur. Dr. Wilfred 
S. Miller, Assumption, is secretary of the Christian 
County Medical Society. 

COOK COUNTY 

Lectures on Alcoholism.—Alcoholism and Con- 
temporary Life, a series of public lectures designed 
to present the basic medical and social aspects of 
chronic alcoholism and compulsive drinking, were 
given under the joint sponsorship of Roosevelt 
College of Chicago and the Chicago Committee on 
Alcoholism on Monday evenings from September 
15 through October 20. The following speakers 
presided: 

September 15, “Alcohol and Alcoholism,” Dr. 
Anton J. Carlson, professor of physiology (emeri- 
tus), University of Chicago and president and 
scientific director, Research Council on Problems 
of Alcohol. 

September 22, “Alcoholism in Perspective,” Dr. 
David B. Rotman, director, Psychiatric Institute, 
Municipal Court of Chicago. Discussant: Dr. 
Harriet R. Mowrer, Domestic Discord Consultant. 

September 29, “Alcoholism As A_ Behavior 
Disorder,” Dr. David Slight, superintendent, Vet- 
erans’ Rehabilitation Centers, Illinois Department 
of Public Welfare. 

October 6, “Alcoholics Anonymous in Action,” 
Lecturer: Anonymous. 

October 13, “Alcoholics in Institutions,” Dr. 
Francis J. Gerty. medical director, department of 
psyciatry, Illinois Neuropsychiatric Institute. 


October 20, “Community Action on Alcohol- 
ism,’ Dr. Selden D. Bacon, chairman, Connecti- 


cut Commission on Alcoholism. The panel dis- 

cussing this paper included Hon. J. M. Braude, 

Municipal Court of Chicago; Walter O. Crom- 

well, associate director. Juvenile Protective As- 

sociation of Chicago; and Dr. Paul Hletko, chief, 
medical officer, Division of Medical Care and 

Treatment, Illinois Department of Public Welfare. 

Elmer Wirth Dies.—Elmer H. Wirth, professor 
of pharmacognosy and pharmacology, and director 
of the Drug Plant Experiment Station, University 
of Illinois, died on September 26. 

George Gardner Named Head of Department.— 
The appointment of Dr. George H. Gardner as new 
chairman of the department of ostetrics and gyne- 
cology in the Northwestern University medical 
school was recently announced by Dr. J. Roscoe 
Miller, dean. Dr. Gardner succeeds Dr. Arthur H. 
Curtis, who has retired. 

Professor of gynecology at Northwestern since 
1946, Dr. Gardner also has been assistant dean of 
the medical school since 1942. He has been a mem- 


. ber of the faculty since 1927. 


A native of Osborn, Ohio, Dr. Gardner received 
his medical degree from Johns Hopkins University 
after doing undergraduate work at Wittenberg Col- 
lege, Springfield, Ohio. His internship and medical 
residences were served at Johns Hopkins hospital. 
In private practice in gynecology in Chicago since 
1926, he was on the staff of St. Luke’s hospital from 
1927 to 1929, of Passavant Memorial hospital from 
1929 to 1945, and has been chairman of the depart- 
ment of obstetrics and gynecology at Wesley Me- 
morial hospital since 1946. 

Dr. Gardner is a member of several societies, in- 
cluding the Chicago and Illinois Medical Societies, 
the American Medical Assotiation, is a life member 
of the American College of Surgeons, and belongs 
also to the Chicago and American Gynecologial 
Societies. 

New Laboratory For Physical Environment in 
Health and Disease—The University of Illinois 
will break ground Friday, September 26, for the 
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erection of a $400,000 laboratory for the study of 
physical environment in health and disease. 

Governor Dwight H. Green spoke at the ground- 
breaking ceremony, on the campus of the Chicago 
Professional Colleges of the University, 1853 West 
Polk street. 

The laboratory, to be known as the Aero Medical 
and Atmospheric Institute, will be equipped with 
apparatus for the study of aviation medicine, and the 
study of cold, heat, and barometric changes of the 
body. Knowledge gained from research is expected 
to be of great value to the Army, Navy, and Air 
Forces. 

Dr. A. C. Ivy, vice president of the University 
of Illinois in charge of the Chicago Professional 
Colleges, disclosed that the Institute will train men 
for research and other types of work in the armed 
services. Problems of interest to civilian aviation 
also will be investigated. 

Illinois Dean Named Director of Eye and. Ear 
Infirmary.—Dr. John B. Youmans has been ap- 
pointed medical director of the Illinois Eye and Ear 
Infirmary, according to an announcement by 
Cassius Poust, Springfield, director of the State 
Department of Public Welfare. Mr. Poust also 
announced the appointment of Dr. William F. 
Hughes, Jr., as ophthalmologist-in-chief of the in- 
firmary. Mr. Poust said the medical directorate 
was established to replace the former position of 


infirmary chief of staff, a post recently held on a 


temporary basis by Dr. Peter C. Kronfeld. Dr. 
Kronfeld will continue at the infirmary in teaching 
and research capacities. 

Officers of Tuberculosis Society—Dr.Camillo E. 
Vollini was elected president on September 25 of 
the Chicago Tuberculosis Society. Other officers 
are Dr. Ernest Nora, vice-president; and Dr. Joseph 
Taymor, secretary-treasurer. 

Physicians Honored.—Dr. Paul H. Holinger has 
been named winner of the grand prize in the scien- 
tific film section at the World’s Film and Fine Arts 
Festival conducted at Brussels, Belgium. Dr. Holin- 
ger and Dr. Ralph G. Rigby, former faculty member 
of the University of Illinois College of Medicine, 
submitted the film, “Bronchial Tumors,” a koda- 
chrome movie of the bronchi taken through a 
bronchoscope. 

Retirements at University of Illinois—Dr. Wil- 
liam H. Welker, head of the department of biologi- 
cal chemistry, who has watched the University of 
Illinois college of medicine grow “from a small 
building to the largest medical school in the nation” 
has announced his retirement from the faculty. 

Dr. Welker completed his 34th year on the Uni- 
versity staff on September 1. He joined the faculty 
as an assistant professor of biological chemistry 
in 1913 just after the College of Physicians and Sur- 
geons of Chicago had been taken over by the 
University of Illinois as its college of medicine. 

The 67-year old specialist in the field of immu- 
logical properties of proteins contributed to the 
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development of graduate study in medical sciences 
at the University. He currently serves as chairman 
of the committee on graduate study, and is a 
member of the executive committe of the graduate 
school. 

Following his retirement from actual teaching, Dr, 
Welker plans to complete research in cancer which 
he is currently conducting. He also will serve as 
consultant to the University’s Allergy unit, started 
in January, 1946, to provide comprehensive training 
for physicians in the field of allergy. 

Four other members of the college of medicine 
faculty also have retired. They are: 

Dr. Dietrich Klemptner, an associate in medicine 
who joined the University faculty in 1928. Dr. 
Klemptner received his doctor of medicine degree 
from University Dorpat, Russia. 

Dr. Herman L. Kretschmer, clinical professor of 
urology, who has been a member of the University 
faculty since 1941, is a graduate of Northwestern 
University medical school. 

Dr. Charles Phifer, clinical professor of surgery, 
a graduate of the College of Physicians and Sur- 
geons of Chicago in 1902, who has taught at Illinois 
since 1913. 

Dr. Kellog Speed, clinical professor of ~surgery, 
who joined the staff in 1941 when Rush Medical 
College affiliated with the University of Illinois. 
He is a graduate of Rush. 

The retirements were effective on September 1. 

Chicago Heart Association—Among the speakers 
of the Chicago Heart Association were Dr. N. C. 
Gilbert, “Functional Heart Disease”; Dr. Chauncey 
C. Maher, “Auricular Fibrillation as a Complication 
of Rheumatic Valvular Disease”; Dr. G. K. Fenn, 
“Treatment of the Acute Phase of Coronary Occlu- 
sion”; and Dr. Alfred Solomon, “Emotional Factors 
in Some Cases of Hypertension”. 

Illinois Physicians Granted Patent on New Cream. 
—Dr. A. C. Ivy, vice president of the University of 
Illinois in charge of the Chicago Professional Col- 
leges, and Dr. Gordon B. Fauley, formerly of the 
U. S. Navy and now a member of the staff of Nor- 
wegian-American hospital, Chicago, have been 
granted a patent on a composite cream which pro- 
tects the skin against extremes of heat and cold. 

The cream or ointment was designed originally 
to prevent flash burns from explosions aboard ships 
and in other confined spaces, such as tanks and gun 
turrets. Dr. Ivy said that the product will provide 
a degree of protection afforded by none other known 
for this purpose. 

The ointment, especially valuable in industrial 
occupations, makes a smooth, even coating which 
does not rub off. It is non-toxic, non-allergic, and 
non-irritating to the human skin and may -be re- 
moved by soap and. water. 

The most important ingredient of the cream is 
titanium oxide, and the preferable solvent is iso- 
propanol “which normally evaporates with the 
resulting production of a hard but flexible film.” 
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Ingredients also include a lubricant, such as mag- 
nesium stearate, and in diminishing quantities, 
linseed oil, borax, and other “component agencies.” 

Percival Bailey Promoted.—Dr. Percival Bailey, 
internationally known neurologist, has been pro- 
moted to the rank of distinguished professor of neu- 
rology and neurological surgery at the University of 
Illinois College of Medicine. 

The promotion has been announced by Dr. John 
B. Youmans, dean of the medical school. Dr. Bailey 
has been a member of the University of Illinois 
faculty since 1939. He has gained international 
recognition for research in the fields of neurology, 
neurophysiology, pathology, and surgery. In his 
studies, he proved that diabetes insipidus is caused 
by an injury at the base of the brain. 

He also gained recognition by classifying glio- 
matous tumors of the brain. During the past five 
years, Dr. Bailey has conducted research on the 
organization of superficial layers of the brain. 

A native of Mt. Vernon, IIl., Dr. Bailey attended 
Southern Illinois Normal at Carbondale, and re- 
ceived a bachelor of science degree from the Uni- 
versity of Chicago in 1914. He later received the 
doctor of medicine degree from Northwestern 
University, and his doctor of philosophy degree 
from the University of Chicago. 

The 55-year old scientist has served on the’ staff 
of Mercy hospital, Cook County hospital, Billings 
hospital, University of Chicago clinics, and the 
Illinois Neuropsychiatric Institute, Chicago, and at 
hospitals at Boston, Mass., and Paris, France. 

Dr. Bailey has been a member of the faculty at 
Harvard medical school, Northwestern University 
medical school, and the University of Chicago school 
of medicine. ; 

Personal.—_Dr. Edward K. Reid, Rome, New 
York, has joined the Council on Medical Education 
and Hospitals, American Medical Association, 
effective September 1, to carry on the programs of 
hospital inspections. 

George Leroy Heads Speakers’ Bureau for Heart 
Group.—Appointment of Dr. George V. LeRoy, 
assistant professor of medicine at Northwestern 
University Medical School, as Chairman of the 
Speakers’ Bureau of the Chicago Heart Association 
is announced by Dr. G. K. Fenn, President of the 
Association. 

Announcement is also made by Dr. Fenn of the 
appointment of Miss Josephine Bessems as Educa- 
tional Director of the Chicago Heart Association. 
Miss Bessems previously was Director of Lay Edu- 
cation of the Illinois Division of the American 
Cancer Society and Excutive Secretary of the 
Chicago Cancer Committee. 

The Chicago Heart Association is planning an 
intensified program of lay and professional education 
aimed at the prevention and control of heart disease, 
which now kills upwards of 400,000 men, women and 
children a year in the United States — more than 
cancer, tuberculosis, pneumonis and accidents com- 
bined. 
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Society News.—Dr. Walter Palmer, professor of 
medicine, University of Chicago School of Medicine, 
addressed the luncheon meeting of the Rotary Club 
at the Hotel La Salle, September 16, on “The Fight 


Against Cancer”. Dr. Malcolm T. MacEachern, 
associate director, American College of Surgeons 
and chairman of the club’s Administrative Board, 
presided as chairman of the meeting—Dr. John 
Bellows, Chicago, addressed the Milwaukee Oto- 
Ophthalmic Society, October 28, on “Use of Anti- 
biotics in Ophthalmology.” Dr. S.  Blankstein, 
Milwaukee program chairman of the society, 
reported this item while a visitor in the office of the 
Educational Committee of the Illinois State Medi- 
cal Society. 

Cecil Watson Addresses Institute of Medicine.— 
On October 24, Dr. Cecil J. Watson, professor of 
medicine, University of Minnesota Medical School, 
Minneapolis, addressed the Institute of Medicine of 
Chicago and the Chicago Society of Internal Medi- 
cine at the Palmer House, on “Some Aspects of the 
Porphyrin Problem in Relation to Disease.” 

Dr. Phemister Honored.—Dr. Dallas B. Phemis- 
ter, Chicago, was chosen president elect of the 
American College of Surgeon at its recent meeting 
in New York. The 1948 congress will be held in 
October. Dr. Phemister was also recently made an 
honorary fellow of the Royal College of Surgeons, 
London. 

Train Physicians for Atomic Disaster—The Uni- 
versity of Chicago inaugurated a six month special 
course, November 10, to teach physicians how to 
care for patients suffering from radiological sick- 
ness and injuries resulting from an atomic bomb 
explosion, according to the Chicago Tribune. This 
is said to be the first course of its kind ever pre- 
sented in the world’s history. Nineteen physicians, 
representing the army, navy, air forces, and the 
United States public health service are among the 
enrolled, in addition to some civilian physicians. 
Subjects studied include effects of deadly rays 
liberated by the bomb on human tissue. 

Progress in Medical Center Development.—In a 
recent statement, Dr. Walter H. Theobald, presi- 
dent of the Medical Center Commission, disclosed 
that Cook County hospital, Loyola University, and 
the Chicago Medical Society are contemplating 
projects in the district in the near future. The 
Medical Center District on Chicago’s West Side 
embraces 305 acres. 

Architectural plans have been completed and 
ground purchased for the new home of the Cook 
County graduate school of medicine. The building, 
slated for construction on the corner of Wood and 
Flournoy streets, will be seven stories high and of 
modernistic design. 

Early next year, Loyola University will start a 
campaign to raise $12,000,000 to build and endow a 
new home for their medical and dental schools, now 
located in separate buildings. Cook County hospital 
also is planning to expand its facilities by new 

construction on a large scale. The construction of 
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a new 1,000-bed hospital on Damen avenue is 
another building project in prospect. 

The Belfield Memorial Lecture.—Dr. Hans Selye 
of the University of Montreal, Montreal, Canada, 
~ gave the nineteenth annual William T. Belfield 
lecture to the Chicago Urological Society at a 
meeting in the Palmer House, October 16. He 
discussed “The Role of Hormones in Hypertension”. 
The clinical meeting of the society included the 
following speakers: Dr. Andrew McNally, “Dif- 
ferential Diagnosis of Abdominal Masses”; Dr. 
William J. Baker, “Diversion of the Urinary Stream” 
and “Transurethral Revision of the Neurogenic 
Bladder Neck”; Dr. Lester Wilkey, “Large Vesical 
Calculus”; Dr. David Presman, “Retropubic Pro- 
statectomy”; Dr. Herman Soloway, “Carcinoma of 
the Ureter’; Dr. Edwin C. Graf, “Hemorrhage 
Into an Adrenal Tumor”; Dr. John Carney, 
“Priapism Associated with Sickle Cell Anemia” 
and “Suprapubic Punch in Poor Surgical Risk”; 
Dr. Louis Erlich, “Demonstration of Interesting 
Patients”; and Dr. Alex Ragins, “Urological Pa- 
thology”. 

University News.—‘‘Fever As a Diagnostic Aid” 
was discussed by Dr. Erik Ask-Upmark, head of 
the department of medicine, University of Upsala, 
Sweden, during the assembly hour at the University 
of Illinois, October 1. “Pharmacology of Anti- 
histamine Drugs” was discussed in a similar pro- 
gram, October 8, by Daniel Bovet, professor of 
pharmacology, University of Rome, Italy. 

New Head of Department of Psychology.—Dr. 
James G. Millar, chief of the clinical psychology 
section of the neuropsychiatric division of the veter- 
ans administration, has been named chairman of the 
department of psychology, University of Chicago. 
According to newspaper reports, Dr. Miller served 
in the war as a neuropsychiatrist to assess the per- 
sonalities of secret agents for the United States 
army in the European theater of operations. 

Society News.—“Recent Advances in the Treatment 
of Tuberculosis with Streptomycin with Presenta- 
tion of Cases” was the theme of the meeting of the 
Chicago Tuberculosis Society at the Bismarck Hotel, 
September 25. Speakers, who also presented cases, 
included Dr. Arnold Shmaskin, Drs. Otto C. Schlack 
and Minas Joannides, Dr. Edwin R. Levin, Dr. 
Charles K. Petter, and Dr. Jerome Head. Dr. 
Phillip Thoreck, Chicago, discussed “The Acute 
Abdomen” before the Eleventh Indiana Councilor 
District Medical Association in Peru, September 17. 


Personal.—Dr. Milton Tinsley, instructor in neu- 
rological surgery at the University of Illinois College 
of Medicine has been promoted to the rank of 
assistant professor, it has been announced by Dr. 
Eric Oldberg, head of the department. 

Dr. Tinsley graduated from the University of 
Illinois College of Medicine in 1934, and received 
his master’s degree in surgery four years later. 
He later served as a fellow in neurosurgery at Lahey 
clinic, Boston, Mass., and then joined the faculty of 
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the University of Illinois in 1940 as an instructor, 

Dr. Tinsley served in the U. S. Army during the 
war, rejoining the University of Illinois staff jn 
November, 1945. 

DUPAGE COUNTY 

Society News.—Dr. Louis B. Newman, chief of 
physical medicine and rehabilitation at the Veterans 
Administration Hospital, Hines, Illinois, addressed 
the staff of the Memorial Hospital of Dupage 
County, Illinois, in Elmhurst, on September 9, 1947, 
His subject was “Rehabilitation of the Severely 
Disabled”. Lantern slides depicting the various 
activities on the rehabilitation program were shown, 

MACON COUNTY 

Doctor English Wins Golf Prize—Dr. Harlan 
English, Danville, Councilor of the Eighth Dis- 
trict, won the Flint-Eaton cup of the Macon County 
Medical Society during its golf tournament at Sco- 
vill Park, August 21. Dr. English had a low medal 
of 78, the best putting with 31. Dr. Arthur C. 
Simon, who originated the tournament ten years 
ago, won the Bankers Handicap Trophy with a gross 
of 92. New Members of the Macon County Medical 
Society include Drs. Arthur A. Adler, Robert E. 
Haan, Ferris D. Highsmith and Walter W. Murfin. 

Macon County Bulletin has First Anniversary.— 
The bulletin of the Macon County Medical Society 
observed its first anniversary with its August issue. 
The bulletin is an interesting compilation of local 
activities and reflects the progress of the county 
medical society. 

Personal.—Dr. Ferris D. Highsmith has opened 
an office at 763 Citizens Building, Decatur, and is 
limiting his practice to internal medicine. 


MADISON COUNTY 


Society News.—Dr. Eugene M. Bricker, assistant 
professor of clinical surgery, Washington University 
School of Medicine, St. Louis, addressed the Madi- 
son County Medical Society, at the Round House, 
Wood River, October 3. His subject was ‘“Carci- 
noma of the Large Bowel and Rectum.” 

GENERAL 

Illinois Children’s Hospital Observes Anniversary. 
—The Illinois Children’s Hospital School, 2551 
North Clark Street, Chicago, observed its first anni- 
versary, September 23. There are about forty-two 
seriously handicapped young patients ranging from 
three to twenty years of age being cared for by a 
staff of some seventy-five members. 

Recruitment of Nurses—The Illinois State 
Nurses’ Association, 512 Willoughby Tower, 8 South 
Michigan Ave, Chicago 3, Central 9708, recently 
launched an intense campaign to recruit nurses. The 
association points out that the shortage of 45,000 
nurses causes a problem to be of nation wide 
concern. 

Everett Coleman Honored.—Dr. Everett P. Cole- 
man, Canton, Illinois, Past President of the Illinois 
State Medical Society and the Mississippi Valley 
Medical Society, has been honored by the Missis- 
sippi Valley Medical Society as its Distinguished 
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Service Award Recipient for 1947. The award, con- 
sisting of a gold medal and a certificate was pre- 
sented to Dr. Coleman by the Society’s President, 
Dr. Walter A. Sternberg, at the banquet on the 
occasion of the 12th Annual Meeting at the Hotel 
Burlington, Burlington, Iowa, October 2. The 
citation in connection with the award read: 
“Distinguished surgeon, humanitarian, loyal civic 
leader in his community, infatigable leader in organ- 
ized medical circles, and unfailing worker and officer 
in the Mississippi Valley Medical Society.” 


Each year the Mississippi Valley Medical Society 
presents a Distinguished Service Award to one of 
its members “who has rendered unusual and dis- 
tinguished service to the medical profession”. Mem- 
bers who have received the award in previous years 
include the late Dr. Joseph B. DeLee, professor 
emeritus of obstetrics, University of Chicago School 
of Medicine; Dr. Walter Stevenson and Dr. Harold 
Swanberg of Quincy, IIl., the former, the first Presi- 
dent. and the latter, the founder of the Society. 

Illinois Participants in Out-of-State Activities.— 
The following Chicago physicians appeared at the 
American College of Allergists meeting in Cincin- 
nati, November 3-8: 

Dr. Morris A. Kaplan, University of Illinois Col- 
lege of Medicine, on “The preparation and standard- 
ization of extracts.” 

Dr. Leon Unger, Northwestern University Medical 
School, on “Bronchial Asthma: Diagnosis, Manage- 
ment and Treatment.” 

The following Chicago physicians appeared at the 
Ninety-seventh Annual Session of the Medical So- 
ciety of the state of Pnnsylvania in Pittsburg, 
September 15-18. 


Dr. Peter C. Kronfeld, on 
Glaucoma.” 


“Reoperation for 


Dr. Herbert E. Schmitz, on “The Treatment of 
Carcinoma of the Cervix with Supervoltage X-ray 
Therapy and Radium” ‘Lantern Demonstration). 


Postgraduate Course on Allergy—A 12-month 
postgraduate course designed to train specialists in 
allergy will be offered by the University of Illinois 
to six physicians during the 1947-48 school year. 


The course, unique in medical school curricula, 
represents a comprehensive program for clinical 
training and research in allergy. It will be offered 
by the University’s allergy unit, a joint organization 
of the colleges of medicine and pharmacy. 


Training offered by the University of Illinois 
in this field is expected to help alleviate the shortage 
of allergists in the country. Medical authorities have 
pointed out that half of the people in the nation 
suffer from allergy of some sort, and that 10 percent 
are afflicted with a major allergy. 


The course, though primarily clinical in scope, 
will include instruction in basic subjects related to 
allergy. The training and research program will 
be correlated ‘with the University’s allergy clinic 
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which cared for 11,103 outpatient visits during the 
past year. 

The allergy unit is headed by Dr. Ben Z. Rappa- 
port. Staff members include Dr. Adolph Rosten- 
berg, Jr., dermatologist; Dr. Elmer L. Becker, 
immuno-chemist; and Dr. Max Samter, internist. 


HEALTH DEPARTMENT ACTIVITIES 


Free X-Ray Examinations at State Fair.—Of 
14,180 persons receiving chest x-ray examinations 
during the 10 days of the Illinois State Fair at 
Springfield, 129 are suspected of having tuberculosis, 
according to a report issued by Dr. Roland R. Cross, 
state director of public health. 

This chest x-ray service, which was offered free to 
any adult attending the fair, was a part of the case- 
finding program of the division of tuberculosis con- 
trol of the state department of public health. 

Emphasizing the fact that “early tuberculosis has 
no symptoms,” Dr. Cross pointed out that this 
survey among apparently healthy persons was de- 
signed to uncover hidden cases of tuberculosis in 
their early begining stages when recovery from the 
disease is most likely. 

“While every suspected case has been referred to 
his family physician for additional study before 
final diagnosis is made, 70 per cent of these cases 
are believed to be in the minimal of beginning state 
of the disease.” Dr. Cross stated. Fifteen of the 129 
are suspected of having tuberculosis in a moderately 
advanced stage, and nine are beleived to be far ad- 
vanced cases. One is classified as having a primary 
or childhood infection and the remaining 14 cases 
show evidence of tuberculosis that has already 
healed.” 

Dr. Cross also emphasized the fact that tubercu- 


losis today is principally a disease of adults. He 
cited figures from the survey showing that the in- 


cidence of suspicious cases increased with the aging 
of the population. In persons under 20 years of age, 
only one out of every 1,000 x-rayed showed evi- 
dence of tuberculosis. For the age group 20 through 
39 the rate of suspicious cases increased to six per 
1,000, and for the 40 through 59 age group the rate 
was 15. The highest rate recorded, 50 cases per 
1,000 x-rayed, was found among persons 60 years 
of age and older. 

That tuberculosis usually is more prevalent among 
males than females was also indicated by the report. 
Of 6,779 males x-rayed, 68 showed evidence of 
tuberculosis, while among the female group of 
7,401, only 61 suspicious cases were discovered. 

Dr. Cross advocated the eventual x-raying of 
every adult in Illinois. 

“The result of this and similar surveys,” he said 
“leads me to believe that this method of finding 
cases of tuberculosis will contribute immeasurably 
to the final elimination of the disease as a major 
public health problem in this State.” 

The State’s Health—That Illinois may experience 
a natural population gain of approximately 100,000 
in 1947 is indicated by a vital statistics report for 
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the first six months of this year released October 1 
by Dr. Roland R. Cross, state director of public 
health. , 

The report shows that during the first half of this 
year the number of birth recorded in Illinois was 
94,267, exceeding the number of deaths by 46,000. 
In the comparable period of 1946 the State reported 
65,857 births exceeding the number of deaths by 
only 19,925. 

All causes were responsible for the total of 47,667 
deaths in the State during the first half of the year. 
an increase of 1,735 over the corresponding period 
of 1946. 

Mortality from tuberculosis was down by more 
than 8 per cent during the 1947 period, one of the 
most encouraging features of the report. The num- 
ber of deaths attributed to tuberculosis stood at 
1,448 for the first six months as against 1,579 in the 
same period of 1946. Marked declines were also 
noted in the deaths from diphtheria, measles, menin- 
gitis, poliomyelitis and scarlet fever. 

Whooping cough was the only communicable 
disease responsible for a significantly higher mor- 
tality than in the first half of 1946. The disease 
claimed 26 deaths during the 1947 period, as com- 
pared with 11 for the same period last year. 

Upward trends also marked the death rates from 
cancer and heart disease. Cancer accounted for 
6,630 deaths, against 6,379 for the 1946 period. Heart 
disease was charged with 18,009 deaths, compared 
with 16,726 for the first half of 1946. 

The report also shows that deaths attributed to 
accidents were up slightly, increasing from 2,526 
in the 1946 period to 2,594 in the first six months 
of this year. 

Illinois Receives First Government Approval for 
Hospital Aid:—The first application for financial 
aid in the construction of a hospital under the pro- 
visions of the state’s long-range plan was signed 
recently by Dr. Roland R. Cross, state director of 
public health, who approved plans for constructing 
a new 100-bed structure at Mount Vernon by the 
Good Samaritan Hospital. This was the first appli- 
cation for federal aid submitted, Dr. Cross said, and 
meets all of the requirements of the recently 
launched hospital construction program which was 
approved by the surgeon general of the United 
States public health service on August 8. 

Distribution of Biologic Preparations Increases.— 
More biologic preparations for the protection of the 
people of Illinois against disease were distributed 
by the state department of public health during the 
year ending June 30 than during any previous 12- 
month period on record, according to a report 
issued by Dr. Roland R. Cross, director of the 
department. 

“The magnitude of the problem of disease preven- 


tion in Illinois is suggested by the large number of © 


preventives in the way of vaccines and serums 
which were distributed last year by the state de- 
partment of public health,” Dr. Cross stated. ‘“Vac- 
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cine enough to protect more than three-fourths of 
a million people against smallpox, toxoid enough 
to prevent diphtheria in more than 200,000, and 
vaccine sufficient to inoculate more than 100,000 
persons against typhoid fever and to immunize ap- 
proximately 100,000 children against whooping 
cough were distributed free to the inhabitants of 
this state.” 

Dr. Cross also pointed out that vaccine for pro- 
tection of approximately 35,000 people against in- 
fluenza and silver nitrate sufficient to give pro- 
phylactic treatment to the eyes of every baby born 
in Illinois were provided during the 12-month 
period. 

The report also shows that a large volume of 
biologic materials for testing purposes, as well as 
drugs for the treatment of various diseases, was 
distributed by the department. The cost of all of 
these materials for the entire year was $206,792. 

“This growth in the distribution of biologic prod- 
ucts, which has been in evidence for several years, 
indicates a greater alertness on the part of the 
medical profession and a greater interest on the 
part of the public in the prevention and control of 
disease,” Dr. Cross concluded. 

New Diagnostic Clinic Opened.—A new sstate- 
aided cancer diagnostic clinic was opened Septem- 
ber 25 at the Savanna City Hospital, Savanna, under 
the direction of Dr. E. C. Turner. Clinic sessions 
are scheduled for the last Thursday of every month, 


“For The 


Common Good” 





The splendid participation of Illinois physicians 
in the activities of the Scientific Service Committee 
was exemplified recently when every monthly pro- 
gram for the Logan County Medical Society, be- 
ginning with October 16 and ending with May 20, 


1948, was filled on the first invitation. Dr. D. M. 
Ballinger, secretary of the Logan County Medical 
Society, submitted his entire program to the Scien- 
tific Service Committee. 

A similar tribute should be paid to Dr. Leon M. 
Gardner, Secretary of the Will-Grundy County Med- 
ical Society. He too submitted his year’s program, 
calling for two meetings a month. Half of this 
schedule has been completed, with similar response 
by the invited speakers. 

All speakers before lay groups are urged by the 
Educational Committee to mention in their presen- 
tations animal experimentation and the work of the 
National Society for Medical Research. 

The Educational Committee, at its meeting, Oc- 
tober 4, urged the creation of an advisory com- 
mittee to the Illinois Congress of Parents and 
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Teachers. The Council of the State Medical So- 
ciety the following day appoved the recommendation 
and named Dr. George L. Drennan, Jacksonville, 
chairman of the new group. Other members are 
Dr. Henry G. Poncher, professor of pediatrics, 
University of Illinois College of Medicine, and Dr. 
John L. Reichert, Chicago. 


The Committee on Nutrition of the Chicago Medical 
Society should be congratulated on the successful Con- 
ference on Nutrition at the John B. Murphy Memorial 
October 1. Commendation should go to Carlos I. 
Reed, Ph.D., professor of physiology, University of 
Illinois College of Medicine, for his efforts in arrang- 
ing a splendid program, and to John P, O'Neil, chair- 
man of the Committee on Nutrition, for his personal 
efforts in securing widespread publicity. 


Dr. N. C. Barwasser, Moline, has a little pocket 
stamp, bearing his name and address, that he uses 
whenever his signature is required. Claims that the 
gadget is a time-saver. 


Dr. Ernest M. Dewhirst, Danville, visited the Office 
of the Educational Committee, October 10. With him 
were 1is two daughters, Valorie and Erinestine, aged 
5 anc 14, respectively. 


Members of the Woman’s Auxiliary who were vis- 
itors in the Office of the Educational Committee re- 
cently were Mrs. Walter Stevenson, Quincy, Second 
Vice President of the state, and Mrs. Andrew J. Sulli- 
van, Chicago, in charge of archieves for the auxiliary 
to the Chicago Medical Society. 


A poster contest was conducted in the local schools 
by the Calumet Branch of the Woman’s Auxiliary, 
Chicago Medical Society, the winning poster was to 
best publicize its meeting November 14 at which Dr. 
Warren W. Fury, President of the Chicago Medical So- 
ciety introduced the guest speaker, Dr. Morris Fish- 
bein, Editor of the Journal of the American Medical 
Association, who discussed “One Hundred Years 
Progress in American Medicine.” 


The Committee on Rural Medical Service is pre- 
paring a brochure for distribution at the National Farm 
Show at the Coliseum, Chicago, November 29—Decem- 
ber 7. Dr. Harlan English, Danville, is chairman of 
this committee. 


Dr. Harold M. Camp, Secretary, Illinois State Medi- 
cal Society, lectured before the Kiwanis Club in Jack- 
sonville, October 9, on “Why Voluntary Prepayment 
Medical Care Plans.” 


Some time ago a comment appeared in these columns 
that it would be interesting to add up the amount of 
time spent by busy physicians in carrying on Committee 
activity, apart from their long hours of practice. A 
significant example is the appointment by the Chicago 
Medical Society of Dr. Warren W. Furey as general 
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of the American Medical Association in Chicago; the 
appointment has been confirmed in the national head- 
quarters. Dr, Furey is president of the Chicago Medi- 
cal Society, treasurer of the American College of 
Radiology, and vice chairman of the Educational 
Committee. 


Lectures Arranged Through the Illinois State Medi- 
cal Society Scientific Service Committee: 

Dr. Emmet B. Bay, Chicago, Lee County Medical 
Society in Dixon, October 23, on “Drug Administra- 
tion in Heart Disease.” 

Dr. Meyer Brown, Chicago, Will-Grundy County 
Medical Society in Joliet, October 23, on “Migraine.” 
Dr. Edward D. Allen, Chicago, Will-Grundy County 
Medical Society in Joliet, on “Endometriosis.” 

Dr. Ralph H. Kunstadter, Chicago, Will-Grundy 
County Medical Society in Joliet, December 11, on 
“Diarrhea Problems Among the Newborn.” 

Dr. Percy E. Hopkins and Dr. G. E. Johnson, both 
of Chicago, the Vermilion County Medical Society 
in Danville, October 7, on “Pyloric Stenosis” and 
“Intestinal Obstruction,” respectively. 


Lectures Arranged Through the Educational Com- 
mittee of the Illinois State Medical Society: 

Dr. Maurice L. Zee, Chicago, October 7, the Mid- 
west Council District number 23, of the Illinois Con- 
gress of parents and Teachers, at the Harriet Beech- 
er Stowe School, Chicago, on “Mental Hygiene as 
It Affects the Adolescent.” 

Dr. Carroll L. Birch, Chicago, the Sherwin Pessin 
Leukemia Research Foundation in the Congress 
Hotel, Chicago, October 11, on “Leukemia and Re- 
lated Blood Diseases.” 

Dr. Mary G. Schroeder, Wilmette, the Monroe 
School chapter of the Illinois Congress of Parents 
and Teachers, Chicago, October 14, on “Guiding the 
Family to Better Health and Safety.” 

Dr. Robert Keeley, Chicago, the Pullman School 
chapter of the Illinois Congress of Parents and 
Teachers, Pullman, October 16, on “Care of the 
Growing Child.” 

Dr. Edward Buckman, Chicago, the Austin Lions 
Austin, October 29, on “The Venereal Disease Prob- 
lem and the Community.” 

Dr. Robert R. Mustell, Chicago, the Glen Ellyn Jr. 
High School chapter, Illinois Congress of Parents 
and Teachers, Glen Ellyn, November 10, on “What 
Parents Should Know About the Psychology of 
Children.” 

Dr. J. L. Tavenner, Dixon. the Genoa Woman's 
Club, Genoa, October 29, on “Cancer and the Meno- 
pause.” 


Arranged Through the Postgraduate Education 
Committee: 

For the Seventh Councilor District (Macon, Piatt, 
Christian, Shelby, Moultrie, Fayette, Effingham, Bond, 
Clinton, Marion and Clay Counties) in Effingham, 
Benwood Hotel, October 30, with Dr. Charles H. 
Hulick, Shelbyville, Councilor, presiding. The follow- 
ing physicians took part in the program: 
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Dr. James J. Callahan, Chicago, Fractures. 

Dr. Harry M. Hedge, Chicago, Dermatoses as Seen 
in General Practice. 

Dr. Richard K. Gilchrist, Chicago, Rectal Surgery. 

Dr. H. William Elghammer, Chicago, Progress in 

Pediatrics. 

Dr. Irving H. Neece, Decatur, President, Illinois 

State Medical Society, Tumors of the Kidney. 

Dr. Marino F. Vidoli, Decatur, Pathologic Dis- 
cussion of Tumors. 

For the First Councilor District (Jo. Daviess, Ste- 
phenson, Winnebago, Boone, McHenry, Lake, Carroll, 
Ogle, DeKalb and Kane Counties) ; Hote] Faust, Rock- 
ford, November 5, with Dr. E. H. Weld, Rockford, 
presiding. The following Chicago physicians partici- 
pated: 

Dr. Robert S. Berghoff, Chairman of the Post- 
graduate Education Committee, Coronary Disease. 

Dr. Carlo S. Scuderi, Common Fracture Problems 
with Some Reference to Poliomyelitis. 

Dr. George E. Wakerlin, Medical Treatment of 

Hypertension. 

Dr. Geza de Takats, Surgical Treatment of Hyper- 
tension. 
Dr. Sidney Smith, Surgery of Congenital Heart 

Deformity. 

Dr. James P. Simonds, Pathologic Basis in Dis- 
eases of the Kidney. 

Dr. Arthur J. Atkinson, Problems and Treatment 
of Peptic Ulcer. 

For the Fifth Councilor District (Tazewell, McLean, 
Dewitt, Logan, Mason, Menard, Sangamon and Mont- 
gomery Counties); Lincoln State School and Colony, 
Lincoln, November 13. The following physicians pre- 
sented the program, with Dr. Ralph P. Peairs, Normal, 
presiding ; 

Dr. Edward A. Piszczek, Infantile Paralysis. 

Dr. Frederick Falls, Obstetrical Hemorrhages. 

Dr. H. Close Hesseltine, Penicillin and Streptomy- 
cin in Obstetrics and Gynecology. 

Dr. Arthur J. Atkinson, Peptic Ulcer. 

Dr. Wayne Flora, Diagnosis and Treatment of 

Anal Fissure and Fistula. , 

Dr. Percy E. Hopkins, Chicago, and Dr. Harold 
M. Camp, President-Elect and Secretary, respectively, 
Tllinois State Medical Society, “Our Prepayment 


Medical Care Plan.” 


MARRIAGES 


PavuL M. BRENNER, Quincy, to Miss Elizabeth Bras- 


field of Hickman, Ky., May 3. 


CHARLES W. Younc, Kinmundy, to Miss Linda Eliz- 


abeth Rehew in Evanston, Aprif {2. 


DEATHS 
JAcop R. BUCHBINDER, Chicago, who graduated at 
Northwestern University Medical School in 1911, died 
in Passavant Memoria) Hospital, September 17, aged 


60. He was associate professor of surgery at North- 
western University Medical School. 
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James L. CHurcH, Chicago, who graduated at The 


Hahnemann Medical College and Hospital, Chicago, in 
1905, died September 18, aged 64. He was a member 


of the staffs of Lakeview and West Side Hospitals, 


RicHArp Cart Dienst, Aurora, who graduated at 
The Hahnemann Medical College and Hospital, Chi- 
cago, in 1910, died of a heart attack September 28, 
aged 61. He was chief of staff of St. Charles Hospital 
in Aurora. 

ArtHuR L, DuPLANTIs, Chicago, who graduated at 
Chicago College of Medicine and Surgery in 1913, died 
June 29, aged 65, of coronary thrombosis. 

RAyMonp C. GILLoGLy, Newman, who graduated at 
Kentucky School of Medicine, Louisville, in 1894 and 
Chicago Homeopathic Medical College in 1899, died 
September 11, aged 74. He was a member of the “Fifty 
Year Club” of the Illinois State Medical Society. 

JosepH B. Hotmes, Macomb, who graduated at the 
University of Illinois College of Medicine in 1894, died 
in his home on September 18, aged 76. 

Ben Hupson, Springfield, retired, who graduated at 
the St. Louis Medical College in 1885, died in St. 
Louis May 15, aged 86, of a fractured hip received in 
a fall. 

PAuL ALonzo ISHERWOOD, West Chicago, who grad- 
uated at Northwestern University Medical School in 
1911, died October 5 in Baptist Hospital, Memphis, 
Tennessee, of injuries suffered a week before near 
Batesville, Mississippi, when he was in an automobile 
accident. He was 59 years of age. He had been 
DuPage County Coroner for 23 years. 

Merit S. JEWELL, Little York, who graduated at 
Louisville Medical College in 1898, died June 28, aged 
73, of cerebral hemorrhage. 

ArtHur Evarts Lorp, Plano, graduated at Rush 
Medical College in 1908, died September 13, aged 64. 
He served in World War IJ and in 1928 was appointed 
surgeon general of the guard, a position from which he 
retired a year ago as a brigadier general. 

WarRREN P. Moritt, Chicago, retired, who graduated 
at Johns Hopkins University School of Medicine in 
1908, died September 28, of a heart attack in Passavant 
Memortal Hospital. He was 70 years of age. 

Samurt E. Munson, Springfield, who graduated at 
Northwestern University Medical School in 1893, died 
in Memorial Hospital Springfield, aged 81. He was 
a former president of the Illinois State Medica) So- 
ciety, vice-president of the American College of Phy- 
sicians and had practiced medicine 54 years. 

Jesste Rowe, Abingdon, retired, who graduated at 
Rush Medica) College in 1894, died September 24, aged 
77. He had served in the Spainsh-American War. 

Moses SAHvup, Chicago, who graduated at Denver 
College of Medicine in 1897, died September 28, aged 
78. He was a member of the “Fifty Year Club” of 
the I)linois State Medica) Society. 

Grorce J. SCHNEIDER, Elgin, who graduated at Uni- 
versity of Michigan Medica) Schoo} in 1889, died Sep- 
tember 30, aged 81. He was a former president of 
the Kane County Medical Society and president of the 
staffs of Sherman and St. Joseph’s Hospitals in Elgin 
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and for nearly 50 years had been a member of the 
Chicago Ophthalmology Society. 

Joun F. Stoan, Peoria, who graduated at Rush 
Medical College in 1899, died September 9, aged 73. 

LesLie P. SLOAN, Oblong, who graduated at the Uni- 
versity of Louisville School of Medicine, Kentucky, 
in 1916, died September 5, of coronary occlusion, aged 
57. He was secretary of the Crawford County Medi- 
cal Society. 

Date D. SmitH, Decatur, who graduated at Loyola 
University School of Medicine in 1918, died suddenly 
of coronary thrombosis September 7, aged 53. He 
was chief of the obstetrical department of the Decatur 
and Macon County Hospital. 
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Hartley W. WALKER, Pekin, who graduated from 
the Baltimore Medical College in 1895, died June 5, 
aged 73, of coronary occlusion. 

Frank J. A. WALL, Chicago, who graduated at 
Jenner Medical College, Chicago, in 1904, died Septem- 
ber 21, aged 70. He was surgeon general in the Span- 
ish-American War. 

Topp Pore Warp, Mount Vernon, who graduated 
at Jefferson Medical College of Philadelphia, 1903, 
died in the Good Samaritan Hospital, June 9, aged 66, 
of cerebral hemorrhage. Served during World War I. 

JosepH H. Wueat, Chicago, who graduated at 
Loyola Uinversity School of Medicine in 1918, died 
September 16, aged 65. 


Ne al 


TAKE LEAD IN PUBLIC AFFAIRS, 
A.M.A, HEAD TELLS DOCTORS 


Physicians Must Help Heal Sick Society, 
Says Dr. Bortz; Outlines Program 
For “Medical Statesmanship” 


Edward L. Bortz, M.D., of Philadelphia, President 
of the American Medical Association, believes the 
world needs more “medical statesmanship”—more par- 
ticipation in public affairs by physicians “even at the 
cost of less time in the office, clinic, or laboratory.” 

“Medicine should play a leading part in directing 
the destinies of the social order,’ Dr. Bortz asserted 
in a speech prepared for delivery before the 18th Annual 
Scientific Assembly of the Medical Society of the Dis- 
trict of Columbia in Washington, D. C.,, on Wednesday 
evening, Oct. 8, 1947. 

Observing that “in the last century the accomplish- 
ments of medical science have brought about more 
effective control of disease, increased the life span, and 
extended the useful years,” Dr. Bortz added that “there 
are large segments of our own population and through- 
out the world national groups who, for various reasons, 
have not participated in the magnificent benefits that 
modern scientific medicine has to offer. The time is 
appropriate for a consideration of means which may 
bring these benefits to the less favored groups of human 
society,” 

“What has this to do with medical statesmanship?” 
Dr. Bortz asked, “In the Pennsylvania State Medical 
Journal one reads that ‘medical statesmanship comprises 
the art-of changing health conditions from what they 
are to what they ought to be’ At many medical centers 
throughout the nation each year medical organizations 
are carrying on superb courses of postgraduate instruc- 
tion for practicing physicians. Recognized teachers are 


presenting important new data for physicians to carry 





back home. The practice of medicine is increasingly 
effective in the treatment of various common infections, 
nutritional deficiencies, metabolic abnormalities, and 
many kinds of tumor growths.” 

In spite of this, the A.M.A, head charged, in recent 
years “members of the medical profession too often 
have neglected their obligations as citizens.” 

SCIENTIFIC APPROACH TO SOCIAL PROBLEMS NEEDED 

In the years when a medical career in itself was not 
so exacting and time consuming, physicians helped to 
make American history, Dr. Bortz reminded his lis- 
teners. “Twenty-one members of the First Provincial 
Congress were physicians,” he reported. “Three phy- 
sicians signed the Constitution of the United States, 
and six signed the Declaration of Independence. Ac- 
cording to Browning, 274 physicians served in Congress 
between 1789 and 1910.” Many physcians have been 
governors of states. Dr. John Evans was not only ter- 
ritorial Governor of Colorado at one time, but was a 
founder of universities and a railroad builder. In more 
recent years there have been Dr. Hubert Work, Dr. 
Ray Lyman Wilbur and Gen, Leonard Wood. France 
can boast that Clemenceau was a doctor; China remem- 
bers Dr, Sun Yat-sen. 

Today, with society in danger of destruction, physt- 
cians must resume their role in public affairs, Dr. 
Bortz said. Physicians, he pointed out, are trained in 
the experimental and scientific methods which are the 
methods of democracy—and these must be applied to 
social problems. “Unfortunately in the social sciences 
emotionalism and evangelism have too often replaced 
scientific detachment and accurate analysis.” 

And the scientific method means non-partisanship, 
Dr. Bortz emphasized. “Medical statesmanship, the 
participation of physicians in the great art of statecraft, 
has much to offer,” he stated. “The time is at hand for 
cooperation on a}] issues in which there is common 
agreement. Known facts should be clarified, then im- 
mediately utilized in producing a healthier society. The 
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scientific method should be encouraged for the discovery 
of new and better ways to better health. Social experi- 


ments for the improvement of health and the control of 
disease may be set up locally, under controlled condi- 
tions, and supervisd by members of the medical pro- 
fession and representatives from other civic groups, to 
study the issues on which there is a reasonable differ- 
opinion. Experiment, observe, reason, then 
conclude. The elimination of rancor, emotional] out- 
bursts, false accusations is essential to the rational 
study of the problem of medica] care for the entire 
nation.” 

HOW MEDICINE CAN PLAY A DOMINANT ROLE TODAY 

Dr. Bortz said that energetic leadership in American 
medicine could play a dominant role today through (1) 
public education; (2) more adequate medical care for 
all portions of the population; (3) the promotion of a 
World Medical Association; (4) the presentation of a 
nationwide emergency medical plan to Congress and 
American military leaders to be ready for use in the 
event of another international conflict; (5) medical 
research applied to the furtherance of social progress. 

Englarging on these five objectives, Dr. Bortz said 
that health should be taught in all schools and colleges, 
with adequate credit given. 


In communities where deficiencies in medical 


ence of 


care 
exist he suggested that social experiments be established 


under the leadership of medicine. ‘The population of 


our nation is heterogeneous,” he observed. “It is made 
up of many nationalities and groups with every con- 


ceivable variety. The needs of one region are not those 
of the whole. By local experimentation adequate 
measures for medical service to all persons can be 
more satisfactorily developed.” 

A World Medical Association, he said, would pro- 
mote closer ties among the national medical organiza- 
tions and among the doctors of the world, would 
organize an exchange of medical information, would 
establish relations with the World Health Organization, 
UNESCO and other apprepriate bodies, and would 
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“assist all peoples of the world to attain the highest 4 
possible level of health.” j 
As for the fourth objective, Dr. Bortz stated that § 
“today organized medicine can render a great service | 
to the national security by the support of the aug. | 
mented medical program which is now becoming a 
reality in the Armed Forces. In the next conflict all = 
areas of the nation may be vulnerable. Accordingly a | 
nationwide emergency medical plan is indicated.” 
Finally, Dr. Bortz said “the acquisition of additional — 
medical knowledge through research is vitally neces- | 
Its application through medical statesmanship 
Support of 7 


sary. 
should be directed towards social. progress. 
research by government and private agencies should © 
uncover helpful information in the control of the ma- 
The degenerative lesions of the body, 7 


diabetes, rheumatism and _ the ~ 


jor disorders. 
cancer, tuberculosis, 
others, will eventually yield to the never ceasing search 

of medical investigators. If these are brought under © 
control, unless there is a closer understanding of hu- = 
man relationships at the individual, and also at the 7 
national and international levels, mankind will have © 
gained an empty victory. Society needs to mobilize 7 
its forces today for the control of anti-social and un- 
healthy human trends which have brought two world 
catastrophes within the past quarter century. The — 
enduring satisfactions of human existence may be ~ 
attained for mankind when the scientific methods which 
have brought such spectacular results in the control 


of somatié diseases have been extended into the sphere 
of human relationships. Therein lies the hope for 
the human race. 

“No other group is more eminently qualified by in- 
terest, training, and experience to direct the work of 
social stabilization than the medical profession. In- 
dividual human beings and their reactions, singly and 
in groups, consitute the physician’s principal concern. 
Medicine should play a leading part in directing the 
destinies of the social order. ‘A consolidated medical 
opinion might speak with a voice to which governments 
would listen,’ ”’ 


CAT 


Probably no greater mental trauma is ever in- 
flicted by a physician than when he first tells a patient 
that he or she has tuberculosis. The patient probably 
knows absolutely nothing about tuberculosis except 
that it is a dread disease. Material and social prob- 
lems combined with the psychological problems of 
separation from family, complete change of living 
routine, sudden cessation of all activity, ignorance of 
the disease and what it will mean to him and an un- 
known future is apt to create in the patient a mental 
turmoil which is a known detriment to his eventual 
recovery and return to a useful life. C. J. Stringer, 
M.D., Hospitals, August, 1946. 


So much emphasis has been placed on tuberculosis 
as a serious disease of girls and young women that its 
greater havoc among men has not received the atten- 
tion that it deserves. As a result of the more rapid 
decline of tuberculosis in females in this country there 
are today 156 deaths among males to every 100 deaths 
in females and only at ages ten to thirty is the mor- 
tality higher in females. Tuberculosis is increasingly 
becoming a disease of older, occupied men. Henry D. 
Chadwick, M.D. and Alton S. Pope, M.D., The Modern 
Attack on Tuberculosis, The Commonwealth Fund, 
Revised, 1946. 











